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CALOMEL AND TINCTURE OF IRON. 


By M. H. Spracue, M.D., 
Ottumwa, Iowa. 


Among the laity the use of calomel 
must always be guarded by eating or 
drinking nothing sour or very salty for 
fear of producing salivation, or, as we call 
it, ptyalism. I have been censured many 
times for not telling my patients that I 
gave them calomel, that they might be 
on, their guard and eat nothing sour; and 
I have even lost the practice in certain 
families because I failed to tell them, and 
the patients became salivated by eating 
lettuce and vinegar or a salty pickle, or 


drinking lemonade. Very frequently have 
I seen my patients salivated when they 
never knew what did it—never knew they 
had taken calomel—and they attributed 
their sore gums to a bad stomach or fever 
sores, while I knew very well what was 
the real cause, but it was then too late 
to remedy the matter. 

I had always supposed that it was a 
known and conceded fact that acids should 
be withheld while giving calomel, until 
one day while in consultation with an- 
other physician, a recent graduate, I found 
lim prescribing one-fourth grain calomel 
and bicarbonate soda every half-hour to a 
little, delicate girl, and advising the free 
use of lemonade during the same time. 
I agreed to his treatment of calomel and 
soda as being exactly what the child 
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needed, as I had on former occasions 
given her the same treatment, but I said 
by all means stop the lemonade, because 
it will produce ptyalism, to which the pa- 
rents quickly assented. Then my medical 
friend. said that was the first time in 
his life he ever heard of such an idea, and 
that in the hospital where he stayed it was 
customary to give lemonade to all the pa- 
tients and prescribe calomel at the same 
time, and no harm ever resulted from it. 

Of course, we immediately dropped the 
discussion before the family, and I 
brought it up before our county medical 
society at a convenient time, when I asked 
all to give their ideas and experience in 
this matter. To my surprise very few 
were even willing to express an opinion 
either way—only one, I believe, taking the 
stand that he would be willing to drink a 
glass of lemonade on top of a dose of 
calomel. So the matter dropped for the 
time. 

For years past I had noticed in various 
medical journals that some writer would 
advise the use of calomel and tincture of 
chloride of iron in certain diseases with 
wonderfully beneficial results, but in my 
own mind I always considered it a bad 
practice. My idea of combining bicarbo- 
nate of soda with the calomel was to neu- 
tralize the excess of hydrochloric acid 
present in the stomach in many bilious 
conditions and thereby prevent ptyalism, 
while the theory of others was that the 
soda acted beneficially in the stomach or 
intestine by changing the calomel into the 
gray oxide of mercury, which alone is the 
only active element in the dose, the greate1 
part of the calomel passing out unchanged 
(see Hare’s Practical Therapeutics, page 
284). The same author advises the use 
of a saline purge at the end of twenty- 
four hours if a large dose of calomel is 
still in the system, for fear of mercuriali- 
zation. 

In my early days I learned from H. C. 
Wood that corrosive sublimate is incom- 
patible with almost everything, and should 
be given alone in simple syrup, with the 
exception, perhaps, of iodide of potassium, 
with which it forms a double salt. I had 
always viewed calomel in about the same 
light, and with the exception of soda, had 
considered that calomel alone was the 
proper way to give it. 

There is good authority for believing 
that when there is an excess of hydro- 
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chloric acid in the stomach a portion of the 
calomel is changed into corrosive subli- 
mate, and there is abundant clinical evi- 
dence to favor this view of the case, as 
we many times get such active and unex- 
pected results from an ordinary course of 
calomel, especially if given in two or three 
rather large doses as’ many hours apart. 

I notice in the THERAPEUTIC GAZETTE, 
vol. xxv, p. 439, this remark: “It is 
possible that both mercury and tincture 
of iron in large doses are not without 
some power in the treatment of diph- 
theria.” 

I notice again (Hare’s Practical Thera- 
peutics, page 206) that in typhoid fever 
his patients are given several small doses 
of calomel followed by a mild saline, and 
are also given five drops of dilute hydro- 
chloric acid in water every four hours, or 
nitromuriatic acid in its stead, while on 
page 539 mercury and tincture of chloride 
of iron is mentioned in diphtheria and 
membranous croup. 

I might fill pages by reference to high 
authority in the combined use of calomel 
and tincture of chloride of iron as well 
as other acids, even sulphuric acid, but I 
have only referred to a few quotations 
in order to show, that this is a recognized 
practice; and yet I feel that clinical ex- 
perience is at variance with the practice, 
and by private correspondence with au- 
thors of the highest standing I have 
found them ready to entertain my private 
views of the matter, and perfectly willing 
and anxious that I should bring this sub- 
ject to the notice of the profession, that 
we might all seek for the light and truth 
concerning a remedy that is prescribed so 
many times a day by the profession at 
large, and concerning which we should 
by all means have a correct conception. 
Therefore I shall be pleased to hear from 
others on this subject. 





X-RAY AS A THERAPEUTIC AGENT. 





By WriuraM L. Heeve, M.D., 
Brooklyn, New York. 





Great as has been the progress made 
with the x-ray in radiography, greater 
has been its application in the treatment 
of pathological conditions. When I read 
of the wonderful properties of this form 
of electrical energy in the treatment of 
lupus, cancers, and diseases of the skin, 
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I became somewhat skeptical and rested 
my opinion on further information. The 
reports of Morton, Beck, Allan, and others 
stimulated my wish to experiment with 
this new form of energy. 

My first experimentations were per- 
formed with a home-made Ruhmkorff 
coil, six-inch spark, generated by a 52-volt 
alternating current using a Wehnelt in- 
terrupter. At present I use a ten-plate, 
30-inch, static machine, and prefer this 
machine to my old coil, which I greatly 
prized in my early experiments. 

The choice of an x-ray apparatus is 
certainly perplexing to one unfamiliar 
with the methods and results of opera- 
tion of the different styles of apparatus. 
It is the question of “the man behind 
the gun.” If a physician is thoroughly 
conversant with an induction coil and its 
mode of breaks, etc., then the coil will 
answer all purposes, but physicians as a 
rule wish to use a static machine for ther- 
apeutic purposes; in this case, with an 
additional expenditure of a few hundred 
dollars, a most excellent form of excitor 
can be purchased, and at the same time 
an additional machine for the treatment 
of diseases susceptible to static influence. 
The coil requires careful adjustment of 
the breaks, as the sticking of the inter- 
rupter is liable to destroy both tube and 
coil. If the alternating current must be 
used, we must place a Wehnelt interrupter 
in the circuit; its adjustment is compli- 
cated in the hands of an amateur, while 
the only trouble generally complained of, 
with a static, is its bad behavior in a 
damp atmosphere—but it is like a mule, it 
must be coaxed and not abused. In the 
improved static machines these obstacles 
are obviated. If the owner of a static 
will keep his office windows closed dur- 
ing the damp nights of the summer and 
‘try to keep the machine charged over 
night, also using fused chloride of cal- 
= in the case, he will have little trou- 
le. 

I find that a static machine will hold its 
charge longer if we insulate the floor 
supports or legs by glass insulators. 

The form or make of a tube is another 
question which solely depends upon the 
machine acting as the excitor. 

The writer would advise the purchaser 
of a static or coil to guide his selection 
of a tube by the recommendations:of the 
maker of his machine. 
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In my private practice I generally use 
a high-vacuum tube of about the equal of 
a seven-inch air-gap. A tube of this air- 
gap equal need not be too strongly actu- 
ated. Ifa high-vacuum tube becomes too 
“high,” it can easily be brought “down” 
by carefully heating the tube over a Bun- 
sen flame, or by baking it in an oven. A 
low vacuum tube actuated too strongly is 
liable to produce a severe dermatitis. 

How the rays accomplish their wonder- 
ful curative effects when applied to malig- 
nant neoplasms the writer cannot explain, 
as it is too early to give facts regarding 
its mode of action. 

As a curative agent in the treatment 
of lupus and malignant neoplasms that can 
be exposed to its rays, it has come to stay, 
and some of our most eminent specialists 
have performed cures with this form of 
electrical energy. 

The reports published in our trustwor- 
thy medical journals by such masters as 
Morton and Beck, giving their experience 
with the treatment in inoperable carcino- 
mas and sarcomas, are worthy of due con- 
sideration by the profession. 

The writer’s experience in the treat- 
ment of malignant growths was fully re- 
ported in a paper before the Society for 
Progressive Medicine at its March meet- 
ing. 

The following cases are of great inter- 
est, as they prove the broad field of use- 
fulness of the x-ray: 

CasE I.—John B., aged twelve years, 
bottle-fed when baby, family history nega- 
tive, has had pneumonia and measles. 
General health was good until one year 
ago. His present trouble has been diag- 
nosed at the Post-Graduate and St. 
Mark’s Hospitals as tubercular arthritis of 
left knee-joint. Upon examination with 
the fluoroscope I found enlarged condyles 
having uneven edges. I thoroughly agree 
with the above diagnosis. 

On February 26, 1902, the knee was 
exposed to a high-vacuum tube of ten 
minutes’ duration; on March 5, 10 and 15, 
to exposures of fifteen minutes’ duration. 

The pains occurring during sleep en- 
tirely disappeared, but motion seemed 
more limited, due to slight contracture of 
the hamstring muscles. 

On March 17 and 23, exposures to high- 
vaccuum tube of twenty minutes. 

A slight dermatitis appeared on March 
19; therefore: treatment was postponed 
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until March 23. Free motion of the joint 
was now possible, no pain was present, 
and the swelling was slightly reduced. 
Upon examination with the. fluoroscope 
the edges of the condyles presented an 
even surface with a few small nodules. He 
walks with some hesitation, but no stiff- 
ness or pain. No further exposures were 
made, and upon examination April 12, 
1902, I found slight enlargement of the 
joint remaining, but free motion of joint, 
and to all appearances a complete cure. 

CasE II.—Miss C., aged fifty-seven, has 
had varicose ulcers of the left leg for fif- 
teen years. The central ulcer measures 
three and one-half inches in diameter, sur- 
rounded by an indurated border and pre- 
senting a grayish, leathery base. I ad- 
vised skin-grafting, which was refused, 
but she willingly submitted to exposure 
to the +-ray. She had had treatment from 
some of our ablest clinicians with appa- 
rently no success. 

February 2, 1902. After cleansing 
with H,O,, the part was exposed to the 
x-ray, using a high-vacuum tube; dura- 
tion ten minutes. 

On February 7 and 9 there were expos- 
ures of ten minutes’ duration. 

On February 14 there was an exposure 
of fifteen minutes, and healthy granula- 
tions were noticed, appearing over the 
base. No pain and no itching were pres- 
ent, and the surrounding, eczematous area 
was disappearing. 

On February 17, 19, and 23 there were 
exposures of twenty minutes, and it was 
found that the ulceration was reduced 
about one-third, and the base gradually 
crowding up with new tissue. 

On February 25 and 27, and March 2 
and 5, there were exposures of twenty-five 
minutes. It was noted that the diameter 
of the central ulcer now measured one- 
half inch. The three small ulcers had en- 
tirely disappeared. She had resumed her 
social position, and had walked two miles 
each day with no pain or discomfort. 

On March 7, 9, 12, and 16 exposures of 
twenty minutes were made. Her last ex- 
posure was given March 16, and complete 
healing had taken place. 

Upon examination April 2, the scar tis- 
sue was soft, the veins in the vicinity 
gave no trouble, and apparently a cure 
had been obtained. 

Case III.—Mrs. B., aged forty-seven, 
family history tubercular.. About three 


years ago a small pustule formed upon 
the middle third of the right leg, which 
she scratched during sleep ; an abscess de- 
veloped, which was poulticed several days, 
opening in many places, leaving an ulcera- 
tion which became chronic owing to neg- 
lect. After six months’ treatment (nine 
months after abscess opened), the ulcer 
healed. Seven months later the ulcer re- 
appeared with involvement of the perios- 
teum of the tibia. All local treatment 
failed to cure. Operative treatment was 
refused. 

On December 6, 1901, two and one-half 
years after abscess opened, she presented 
herself for treatment, still refusing oper- 
ative treatment. The ulcer measured six 
and one-half inches by three inches. 

On January 29, 1902, she received the 
first exposure of the #-ray with a high- 
vacuum tube, of ten minutes’ duration. 

On February 5, 9, and 14, exposures of 
twenty minutes’ duration were made. 

On February 16, 19, and 23, exposures 
of twenty-five minutes’ duration were 
made. The ulcer had ceased to cause pain, 
and the base was filling with healthy gran- 
ulations. The patient refused to allow a 
photograph to be taken, to my disappoint- 
ment. 

February 25 and 27, and March 1, 3, 
and 5, exposures of twenty minutes’ dura- 
tion took place, the ulcer now measuring 
two and one-half inches by one inch. 

On March 10 and 15, and on March 
19, exposures of ten minutes were made. 

Upon examination April 15, 1902, the 
ulcer had healed nicely, the scar tissue 
was soft, and only a slight depression re- 
mained. She is enjoying the best of health, 
and experiences no inconvenience when 
walking great distances. 

Case IV.—Geo. B. T., aged twenty- 
four years, family history tubercular, bot- 
tle-fed when an infant, had cholera infan- 
tum, which left him a “scrofulous sub- 
ject.” Two years ago he developed a 
swelling on left side of the neck, which 
gradually increased, finally breaking at 
four openings, giving exit to a sanious 
material and leaving several ragged ulcers. 

Upon his first visit to my office I ad- 
vised operative procedure, extirpating the 
entire chain of glands, but this he posi- 
tively refused. I tried ichthyol, silver, ni- 
trate of mercury, and zinc chloride with 
no success. I diagnosed the case as tuber- 
cular ulceration (scrofuloderma). 
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I asked the privilege to experiment with 
the #-ray, to which he willingly submitted. 

On January 3, 1902, he received his 
first exposure of ten minutes’ duration 
with a medium vacuum tube. Upon ex- 
amination of the lung with the fluoro- 
scope, the left apex gave a cloudy appear- 
ance, and upon auscultation I found small 
moist rales, most distinct at the height of 
inspiration; percussion gave slight dul- 
ness, and palpation increase of vocal fre- 
mitus. The sputum was negative. 

On January 7, 12, and 15 exposures 
were made with a high-vacuum tube of 
fifteen minutes each. 

January 17, treatment was postponed 
owing to the development of a slight der- 
matitis. Swelling was less, there was less 
discharge, and granulation was beginning 
at base and edges. 

On January 25 treatment was resumed, 
with an exposure of ten minutes. 

On January 27, 29, and 31, exposures 
of fifteen minutes were made, and on Feb- 
ruary 3, 5, 8, and 10, exposures of twenty 
minutes. 

The two lower ulcers, which previously 
coalesced, now were entirely healed, leav- 
ing the upper or main ulcer in a rapidly 
healing state. 

On February 14, 18, and 23, exposures 
of ten minutes were made, and on Feb- 
ruary 29, when the last exposure was 
made, the ulcer was about the size of a 
pin-head. 

On March 20, upon examination the 
part presented scar tissue, uneven, with 
several deep depressions. The swelling 
was entirely absent, there was slight con- 
tractureof thesternocleidomastoid muscle, 
and several enlarged glands about the size 
of almonds were present. A few moist 
rales on deep inspiration were heard at 
left apex. There was no dulness on per- 
cussion, but slightly increased broncho- 
vesicular breathing. 

On April 15 the general health was im- 
proved, there was increase in weight, and 
the lung symptoms were gradually disap- 
pearing. 

During the course of treatment the 
dressings consisted of gauze moistened 
with one-per-cent solution of zinc sul- 
phate, and no other external application. 
Internally nux vomica and iron, and an oc- 
casional laxative. 

In treating with the x-ray I always pro- 
tect the normal tissue by a sheet of lead, 


with an aperture over the surface to be 
treated, also encasing my tube in a box 
lined with sheet lead having diaphragm 
openings of different sizes, thereby pro- 
tecting the operator from a possible der- 
matitis. 

I do not believe there is any gain or 
safety in using a grounded screen of sheet 
metal of silver as advised by Tesla. 

The most astonishing feature about the 
4w-ray is that it possesses powerful anal- 
gesic properties, immediately relieving 
pain in cancers and ulcerations, even if 
extensive ulcerations have taken place. 

The distance between the tube and the 
patient should never be less than five 
inches nor more than twelve inches. The 
rule as laid down by the writer is as fol- 
lows: 

Sarcomas, six inches. 

Epitheliomas,.seven to nine inches. 

Lupus, six to eight inches. 

Ulcerations, tubercular, eight inches; 
varicose, eight to ten inches. 

Skin diseases (eczema, etc.), eight to 
twelve inches. 

With some patients, especially blondes, 
reaction occurs with depressing symptoms, 
as shock and fall of temperature. If such 
shock should occur, stimulants, as nitro- 
glycerin or nitrite of amyl, and a course 
of tonics, are demanded, and further treat- 
ment should be postponed until the pa- 
tient’s general condition is attended to. 

In closing I wish to emphasize the fact 
that in treating sarcomata and carcino- 
mata we must use a high-vacuum tube, 
running the static with the greatest num- 
ber of revolutions possible. 





CHLORETONE TO PREVENT POSTOPER- 
ATIVE VOMITING. 





By Leonarp W. BICKLE, 
Adelaide, South Australia. 





Some time since in the THERAPEUTIC 
GAZETTE I noticed an article advocating 
the use of chloretone as a preventive of 
postanesthetic sickness. On the strength 
of this it was given in one or two cases 
with successful results and dropped. On 
January 21, 1902, I had occasion to open 
the bladder of an old man of seventy-four 
years, and determined to try spinal anes- 
thesia, as previously I had done success- 
fully. He was given chloretone before- 
hand, but two injections of cocaine in 
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chloretone failed to produce any effect. 
Chloroform was given, and a part of 
prostate blocking up the right ureter was 
removed, and the vas of same side tied. 
No sickness followed. Since then every 
case under my care has received a dose of 
I5 grains of chloretone two hours before 
operation. The results are shown in the 
table, and are eminently satisfactory. 
There have been four failures only, and 
these in three patients. In one the patient 
was a youth of seventeen with double 
hydrocele, the right containing over a 
gallon of fluid, distending the abdomen; 
the left contained 13 or 14 ounces only. 
Both times he was operated on he was 
slightly sick. The second was an ane- 
mic man with severe hemorrhoids, which 
were very vascular; so much oozing oc- 
curred that plugging was called for some 
twelve hours later. He vomited once. 
The other case was unique in this way: 
He came into the hospital on February 4, 
1902, with left arm crushed and humerus 
comminuted. No circulation or sensation 
was present in the forearm. Several ribs 
were broken; he had pneumothorax, a 


THE THERAPEUTIC GAZETTE. 


displaced heart, and general emphysema, 
and was naturally much collapsed. Res- 
piration was too difficult to allow him 
to lie down. The collapse was treated 
with hypodermic injections of morphine, 
but his condition was too bad for removal 
of damaged limb. On the 3d, the patient 
having rallied somewhat, amputation was 
performed at the shoulder-joint at 3 P. M. 
On the table he vomited undigested food, 
which had been taken more than twenty- 
four hours previously. A curious feature 
in this case was that the crushed arm, 
which was practically dead, presented all 
the characteristic features of rigor mortis 
in the elbow, wrist, and finger joints—a 
condition so rare that none of my col- 
leagues present had ever noticed or heard 
of it before, although there is nothing to 
prevent it occurring under similar circum- 
stances. 

The last case mentioned came into the 
hospital for examination under an anes- 
thetic. She came much after the time 
appointed, and so had to go without 
chloretone. She was violently _ sick. 
There were no deaths in these cases. 


TABLE OF CASES SHOWING NATURE OF OPERATION, WHETHER CHLORETONE GIVEN OR NOT, AND 
AMOUNT OF SICKNESS, FROM JANUARY, 1902. 


Under care of Leonard W. Bickle, F.R.C.S.E.., House Surgeon Adelaide Hospital, South 


Australia, 





Initials of 


Date of opera- 
i patient. 


tion. 


Nature of case and operation. 


Result as to 
sickness. 


| 
If chlore- 
jtone given. 





Jan. 21, 
Jan. 14, 
Jan. 16, 
Jan. 22, 
Feb. 6, 


Feb. 4, 

Jan. 30, 

Feb. 13, 

Feb. 2, 

Jan. 30, 

Feb. 4, 

Feb. 16, 

Feb. 11, 1902 
March 6, 1902 
Feb. 25, 1902 
March 26, 1902 
Feb. 27, 1902 
March 4, 1902 
March 6, 1902..... 
March 26, 1902..... 
March 18, 1902 
April 3, 1902 
March 25, 1902 
March 27, 1902..... 
April 8 

April 16. 

April 

April 


Epithelium, lip. 
Piles. 


healed). 
Rad. cure R. ing. hernia. 


Plastic of face. 


Ligature R. con. carotid. 





| Internal urethrotomy. 
Varicose veins, ligature. 


_——— > 
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Hemorrhoids. 
Fistula in ano. 


rigor mortis left arm. 
April 
mass. 





April 8, 
April 27, 
April 24, 
April 29, 1902. 
April 29, 1902. 
Jan. 16, 1902... 
Jan. 28, 1902 


Rad. cure hernia, R. 


mary caucer. 
Feb. 3, 1902 Empyema, resection rib. 
Feb. 13, 1902 

March 27, 1902..... 


April 23, 1902 Exam. under anesthetic. 











Suprapubic cystotomy; removal part prostate; vasectomy. 


Rad. cure R. inguinal hernia ‘‘ direct.” 
Rad. cure L. inguinal hernia 


Piles; clamp and cautery. 
Orchectomy, malignant disease L,. testes. 


Removal part tongue, cancer. Yes. 
Nevoid growth int. sap. and tying veins. 
Necrosis and ankylosis jaw. 

Hydrocele R. containing one gallon fluid. 


Curettage bladder; median perineal cystotomy. 
Hydrocele L., 14 0z.; radical cure. 
| Fistula in ano, tubercular. 


Exploratory punctures R. lung, 3 places. 
Breaking down adhesions, elbow-joint. 
Sarcoma R. knee; amputation thigh. 
Varix R. saphena, removal and tying. 


Epithelioma lip, and plastic to cover deformity. 
Sarcoma R. testes, orchectomy. ‘ 
Amputation at L. shoulder; fractured ribs. 


Refashioning flaps; retying axillary artery above sloughing 


Circumcision (by House Surgeon Dr. Snow). 
Ablation rodent ulcer, one-half nose gone, etc. 
April 22, Scars , | Removal glands from and tying int. saphena vein. 
| Tubercular glands neck, removal. 


| Stricture with false passages, tying in catheter. 
Digital exam. bladder, cancer. ; 
Vagl. hysterectomy and ojphorectomy for inoperable mam- 


Prepatellar bursa, removal. 
Hydatid of the liver, resection rib and drainage. 


None. 
No report. 
No report. 

None. 


| 
Yes. 
| Noreport. 
No report. 
Yes. 
“direct” (R. side soundly | 
| Yes. None. 

Yes. None. 
Yes. None. 
| Yes. None. 
| Noreport.| No report. 
None. 
None. 
None. 
Yes. 
None. 
None. 
Yes, 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
Once. 
None. 
None. 
None, 


Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
Yes. 
| Yes. 
| Yes. 
| Yes. 
Yes, 
| Yes. 
| 
| 





Yes. 
Yes. 
Yes. 
Emphysema, 
Yes. Once. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
Very sick. 


| Yes. 


Yes. 
| Yes. 
| Yes. 
| Yes. 
| Yes. 
| Ves. 
| No. 
| None. 

| None. 
No report. 
| None. 

| Yes. 


Yes. 
Yes. 
No report. 
Yes. 
No. 

















TREATMENT OF A CASE OF SPORADIC 
CRETINISM.* 





By Pur F. Barsour, A.M., M.D., 


Professor of Diseases of Children in the Hospital College 
of Medicine, Louisville, Ky. 





GENTLEMEN—This little child, aged 
two years, is a cretin whom I had the 
opportunity of showing to the class early 
in the year. The case represents a class 
of troubles that, when recognized and 
properly treated, gives perhaps the most 
satisfactory results of any disease which 
we are called upon to treat. 

This disease has been known for a 
great many years, because there are cer- 
tain districts in Europe, notably in the 
Alpine regions, where cretins are exceed- 
ingly common. In certain parts of Eng- 
land also cretinism is by no means infre- 
quent. In this country the disease has 
never become endemic; it is never found 
so frequently as in the regions I have 
mentioned. In those regions it is an en- 
demic disease, a disease which prevails in 
that locality, just as in certain parts of 
New Jersey tetanus is an endemic disease. 
The cases of cretinism which occur in 
this country are of the sporadic type. 
They occur one here, one somewhere else, 
and there appears to be no especial reason 
for the cases occurring, no assignable 
cause so far as we can ascertain. 

As regards the symptoms of cretinism: 
First, and perhaps the most important, you 
will notice the small size of this child. 
Cretins are children that do not grow; 
they are not only small in stature, but 
their limbs are small, and what is worse 
their intelligence is limited. 

This little girl has been in attendance 
at this clinic for perhaps eighteen months, 
and in this time she has shown quite a 
marked improvement. When she was first 
brought here and some of the students 
were making an examination, they were 
very much puzzled as to the nature of the 
trouble present, and were much surprised 
when I said, as soon as I looked at the 
child, that this was a case in ten thousand, 
that it was a case of cretinism. 

The features to which your attention 
was called then were first of all the small 





*Clinical lecture delivered at the Hospital Col- 
lege of Medicine. 
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size of the child; it was six months old, 
and was far below the standard of size for 
a child of that age; the nose was wide and 
flat, not like that of ordinary children; 
the mouth was open and its tongue pro- 
truded between the gums; the head was 
covered with dry, coarse, scanty hair, and 
upon examining the arms and legs we 
found the skin thick and dry; the skin was 
almost as thick as we see in some cases of 
chronic eczema, with a tendency toward 
cracking. Upon examining the belly of 
the child we found that it was ‘“‘pot-bel- 
lied,” and there was an umbilical hernia. 
No teeth had been cut at that time, and 
I do not suppose that the child has many 
teeth now—upon examination we find that 
she has twelve teeth at this time, which 
is exceedingly rare for a cretin of this age. 
The fontanelle was widely open. You 
could see the peculiar lordosis of the lum- 
bar spine accompanying the exceedingly 
protuberant belly. 

It was easy to make the diagnosis from 
the symptoms which I have detailed, and 
especially by studying the expression of 
the child; the protuberant belly; the pro- 
truding tongue; the thick skin—which 
was not like edema, not like skin which 
will dent upon pressure—but it was thick- 
ened with the same kind of thickness 
found in the rhinoceros’ hide; it seemed 
at least half an inch in thickness. By 
pinching up the skin it appeared much 
harder and stiffer than a roll of fat. These 
were the peculiar conditions upon which 
I based the diagnosis of cretinism. 

The patient was at once placed upon 
thyroid treatment. The reason for this 
has been developed by numerous observ- 
ers in recent years. There has been a 
condition known for a long time by the 
name of myxedema. In this disease there 
is an infiltration of the tissues of the skin 
which makes it thick, dry, and scaly, re- 
sulting from either a small, or atrophic, or 
a diseased condition of the thyroid gland. 
Myxedema is one of the conditions which 
develops in the adult upon removal of 
the thyroid gland. It is called by some 
authors cachexia strumipriva. When the 
thyroid gland was removed for disease, 
cystic, hypertrophic (goitre), etc., it was 
afterward noticed that the patient, adult 
or child, and even dogs which were oper- 
ated upon experimentally, would develop 
this peculiar thickening of the tissues 
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which I have mentioned. The name given 
to this condition, which simulates the dis- 
ease known as myxedema, and which 
comes from congenital or diseased condi- 
tion of the thyroid gland which diminishes 
its secretion, is cachexia strumipriva. 

There are several theories of the cause 
of myxedema, based upon what may be 
our idea as to the function of the thyroid 
gland. 
thyroid gland takes out of the circulation 
of the blood certain ingredients which 
are injurious to the blood, or injurious to 
the constitution of the patient. Another 
theory is that the thyroid gland secretes 
a certain substance which, circulating in 
the blood, neutralizes other substances in 
the blood which produce cachexia strumi- 
priva. These are the two main theories; 
there are others which have been advanced, 
but these are the two main ones, and 
neither one has been definitely determined 
to be the correct explanation of these 
cases. It is not necessary to have a correct 
theory as to the action of this gland, how- 
ever well that might be, for us to find that 
clinically the administration of thyroid 
gland in these cascs seems to relieve the 
condition of the skin. This was arrived 
at by a rather peculiar course of observa- 
tions. One of the experimenters removed 
the thyroid gland of a dog, and the dog 
afterward developed the condition known 
as cachexia strumipriva. The surgeon 
then grafted into the belly of the dog a 
fresh piece of thyroid from another ani- 
mal, and after this was done he found 
that the cachexia did not develop follow- 
ing the removal of the thyroid gland. In 
other words, he demonstrated that the 
cachexia was due to the absence of the 
thyroid gland, and by introducing a fresh 
gland in some other location all symptoms 
of the disease disappeared. It was very 
easy to proceed from that up to feeding 
the thyroid gland, with the hope that this 
might reduce the tendency to develop- 
ment of myxedema. It was found that 
by feeding the thyroid gland marked and 
rapid relief to the symptoms of this pe- 
culiar disease (cachexia strumipriva) oc- 
cured. 

While we do not believe that myxede- 
ma and cretinism are due to exactly the 
same cause, still they are so much alike 
in their clinical symptoms that it was in- 
ferred that thyroid gland might be of 
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value in cretinism ; and it was found to be 
eminently curative, so that now we look 
upon cretinism as one of the diseases ex- 
ceedingly amenable to treatment, if the 
treatment is the right treatment, viz., the 
administration of the thyroid gland. 

In administering thyroid gland you 
have to note two symptoms: one of them 
is elevated temperature, the other a very 
rapid pulse-rate. This child’s tempera- 
ture, when she first came to us, was con- 
siderably below the normal; it was 97° 
F. in the rectum, which should be about a 
degree higher than in the axilla or in the 
mouth, showing that the temperature was 
at least two degrees subnormal. When 
we commenced the administration of the 
thyroid gland we had the child watched 
closely; one or two of the students saw 
the child every day, and sometimes twice 
a day, pushing the dose of thyroid gland 
up to the point of toleration, or until an 
effect upon the temperature was noted. 
It increased the action of the heart, so 
that in the first few weeks the child was 
under treatment we found that the pulse- 
rate was exceedingly rapid; but we soon 
learned to accommodate the size of the 
dose to the action of the heart, and with 
this adjustment of the dose to the child we 
found there was rapid improvement in all 
the symptoms. One of the first signs of 
improvement the mother noticed was that 
the constipation was much less marked; 
the child’s bowels would move with- 
out the use of enemata or _pur- 
gatives. The next thing she noticed 
was a clearing up of the skin, which 
became more soft and supple, less dry and 
hard. Its hair began to grow thicker 
and have a normal oily appearance, as you 
see present now; the hair looks about like 
that of a normal child. With this she 
also found improvement in the general 
constitution of the child, and in its in- 
telligence, so that it began to recognize 
her, began to speak words, began to no- 
tice other children and to want to play 
with them, and in every way showed im- 
provement both mentally and physically. 
Another symptom in which she noticed 
improvement was that the umbilical hernia 
disappeared, and this came about without 
the use of the ordinary agents or appli- 
cations generally used in the treatment of 
umbilical herniz, viz., the application of 
adhesive plaster, etc., to hold the hernia 














in. The laity sometimes use a silver dol- 
lar over the hernia and bind it on. An- 
other method is to use a piece of cork 
about an inch in diameter, which is made 
smooth and cut round so that its surface 
is curved. This is placed over the um- 
bilicus, pressing it in, and is held con- 
stantly against the hernia by a strip of 
adhesive plaster. In this way most of 
these umbilical herniz in children will get 
well in from three to six months, espe- 
cially if treatment is begun sufficiently 
early. Another suggestion I have seen 
for the treatment of these umbilical her- 
niz is to melt a little piece of beeswax 
and pour it into an egg-cup, which gives 
it a rounded surface which will fit the 
umbilical opening; over this apply a strip 
of adhesive plaster, which holds it down 
and presses against the hernia. The best 
form of adhesive plaster to use is known 
as the zinc oxide plaster manufactured by 
Johnson & Johnson. Of the older plas- 
ters possibly the best known is the mole- 
skin plaster. 

This child’s umbilical hernia has got- 
ten well without the use of any of these 
agents or adjuvants, simply as a result of 
the action of the thyroid medication. I 
purposely left off the use of any of these 
bandages around the belly, so as to watch 
the effect of the medicine upon this con- 
dition. 

The child looks very bright, and I have 
been interrogating the mother as to how 
much improvement it has made. You 
will observe it has gotten so it can stand 
by itself, more like a normal child; upon 
examination, we see that the umbilical 
hernia has entirely disappeared, and its 
abdomen has the appearance of that of 
a normal child, simply as a result of treat- 
ment by means of the thyroid gland. 

I may say that I knew the thyroid 
treatment was going to relieve this um- 
bilical hernia, and that it would not be 
necessary to apply any of the bandages, 
etc. In addition to this we observe that 
the child’s skin is perfectly soft and pli- 
able. 

This is one of the youngest children the 
subject of cretinism that I have seen. I 
recently saw the report of a case, however, 
which was noticed when the child was 
about a month old. The symptoms of 
cretinism are usually not such as to at- 
tract the attention of the mother until 
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the child is from six to twelve months 
old. They remained in this state of cre- 
tinism for years; some cases are recorded 
as old as fifteen years, and I think there 
is one case on record over thirty years 
of age, still with the small size and 
stunted condition of the intellect present 
in the child. They do not develop either 
physically or mentally. 

One peculiar effect of the thyroid 
treatment in this case is that it has had 
a markedly stimulating effect upon the 
growth of this child. And this fact hav- 
ing been previously noted has led to the 
administration of this agent in small, un- 
developed, and weak children, in an en- 
deavor to stimulate their growth. I gave 
it to a child here some time ago, a young 
boy, an imbecile, stunted, undeveloped, 
etc., and found that he grew one inch 
in height in four months. He was eleven 
years old, and had not grown perceptibly 
for perhaps a year. We thought it was 
the action of the thyroid gland which 
s‘imulated his growth through its action 
on the epiphyseal cartilages. Sometimes 
it is found that cretins grow so rapidly 
under thyroid treatment that the bones 
become softened, and they have the ap- 
pearance of rickety children. The bones 
grow faster than lime salts can be de- 
posited, so we have to watch this also in 
the administration of thyroid. We are 
more concerned, however, with the tem- 
perature and pulse, but it is well also to 
bear in mind the growth of the long 
bones. 

This child is now 31% inches in height ; 
she was 24 inches tall a year ago when she 
was first measured by us. This is not an 
excessive growth for a child of this age, 
but it is better than for her to remain 
stationary, as she would probably have 
done without the use of thyroid. The 
medicine has certainly benefited this child 
a great deal. She is now taking half a 
tablet of thyroid three times a day, or 
seven and a half grains of the tablets per 
diem. 

One of the ways in which we diagnose 
cretinism is by absence of the thyroid 
gland. A child has naturally a very short 
neck, and if it has any thyroid gland it 
lies between the cartilages of the trachea 
and skin, and you cannot feel the trachea. 
In this case you will notice that the rings 
of the trachea can be distinctly felt. This 















































cnn 


SRE 


ecatneeneetieendibaiihinentendiiaeteda drier totes eke ee 


26 Te RRO RS OE TE NEUES SIE 

















658 


is one of the data which will be of assist- 
ance in making the diagnosis. 

One other symptom which did not occur 
in this child was the presence of masses of 
fat over the clavicles. I have never no- 
ticed that condition in this case, but it is 
one of the symptoms we sometimes see in 
cretinism. 


FORTY CASES OF TYPHOID FEVER 
TREATED WITH BENZOYL-ACETYL 
PEROXIDE (ACETOZONE). 





By I. A. Ast, M_D., 


Assistant Clinical Professor of Pediatrics, Rush Medical 
College; Attending Physician, Michael Reese Hos- 
pital; Attending Physician, United Hebrew 
Charities; Consulting Physician, Provident 
Hospital; Inspector Chicago Depart- 
ment of Health; 


AND 
E. Lackner, M.D., 


Attending Physician and President Dispensary Staff, 
Michael Reese Hospital, Chicago, III. 


We have treated a series of forty cases 
of typhoid fever in children in our ser- 
vice at the Michael Reese Hospital with 
the new antiseptic, benzoyl-acetyl perox- 
ide (acetozone). 

The cases came, in the main, from the 
district known as the Ghetto,and in almost 
every instance were the children of for- 
eign parents: twenty-four were born in 
the United States, eleven were born in 
Russia, two in Germany, and one each in 
Hungary, Sweden, and England. 

The average age of the patients (thirty- 
eight) was eight and three-fourths years: 
the oldest was fourteen years and the 
youngest was two and one-half years of 
age. The age of two patients was not 
given. 

The course of the disease was interfered 
with by complications in thirteen cases. 

The following is the record of the 
cases. 

CasE I (19160).—Sadie Belenger, 
aged eight years, American, schoolgirl. 
Admitted to the Michael Reese Hospital 
June 30, 1902; had been sick five days; 
temperature 102.6°, pulse 96, respiration 
28; Widal test positive; rose spots pres- 
ent; spleen greatly enlarged; no epistaxis ; 
diagnosis typhoid fever. Acetozone be- 
gun July 9, one-half-grain powder every 
two hours; the 12th, two grains every 
hour; the 13th, three grains every hour; 
the 17th, three grains hourly, and the 
aqueous solution as much as patient would 
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take. Temperature returned to normal 
July 19, the tenth day of the treatment. 
Discharged recovered August I. 

Case II (19161).—Sam Hymowitz, 
aged five years, American-born boy. Ad- 
mitted to the Annex of the Michael Reese 
Hospital June 30, I902; temperature 
103.4°, pulse 120, respirations 24; Widal 
test positive; spleen palpable; rose spots 
present ; epistaxis present; leucocyte count 
4200; was emaciated; could not learn 
how long he has been ill; diagnosis ty- 
phoid fever. On July g acetozone was 
given in powder, and later the aqueous 
solution. Temperature returned to nor- 
mal permanently July 28, the nineteenth 
day of the treatment. During course of 
illness patient developed a severe bron- 
chitis; delirium was present at times. 
Discharged recovered August 4. 

Case III (19191).—Albert Brill, aged 
ten years, Swedish, schoolboy. Admitted 
to the Michael Reese Hospital July 4, 
1902; temperature 101.8°, pulse 128, res- 
pirations 32; had been sick for two weeks ; 
Widal test positive; diazo-reaction posi- 
tive; rose spots abundant; spleen en- 
larged; no nosebleed; diagnosis typhoid 
fever; patient’s illness was complicated by 
a prolonged myocarditis and by furuncu- 
losis. On July 19 acetozone was begun: 
six grains of the powder was given every 
four hours, and later four ounces of the 
aqueous solution every four hours. Tem- 
perature returned to normal permanently 
August 9, the twenty-first day of the 
treatment and fiftieth of the illness. Re- 
covered. 

CasE IV_ (19197).—Mollie Barnet, 
aged nine years, Russian, schoolgirl. Ad- 
mitted to the Michael Reese Hospital July 
5, 1902; temperature 103.4°, pulse 120, 
respirations 44; had been sick for four 
days; Widal test positive; diazo-reaction 
positive; roseola present; spleen palpable ; 
leucocyte count 3100; diagnosis typhoid 
fever. On July 6 acetozone was begun, 
one grain of the powder four times daily ; 
on the 12th increased to two grains every 
hour; on the 13th to three grains; on 
the 15th six grains four times daily; and 
on the 20th stopped. Temperature re- 
turned to normal permanently on the 
15th, the ninth day of the treatment and 
the fifteenth of the illness. Discharged 
recovered July 27. 

Case V (19209).—Harry Rosenwald, 














aged ten years, German, schoolboy. Ad- 
mitted to the Michael Reese Hospital 
July 7, 1902; temperature 102.6°, pulse 
96, respirations 28; had been sick two 
days; Widal test positive; roseola pres- 
ent; spleen enlarged; epistaxis present; 
leucocyte count 4300; diagnosis typhoid 
fever. Acetozone begun July 10, one- 
half grain of the powder every two hours; 
on the 12th two grains hourly; on the 
13th three grains hourly; on the 18th 
five grains hourly; and stopped on the 
21st. ‘lemperature returned to normal 
permanently on the 2oth, the tenth day of 
the treatment and the fifteenth of the ill- 
ness. Discharged recovered July 30. 

Case VI (19223).—Nathan Herman, 
aged twelve years, Russian, schoolboy. 
Admitted to the Michael Reese Hospital 
July 9, 1902; temperature 104.8°, pulse 
128, respirations 40; had been sick ten 
days; Widal test positive; roseola present ; 
spleen palpable; no nosebleed; diagnosis 
typhoid fever. Acetozone begun July 9, 
one-half grain of powder every two hours; 
on the 10th one grain; on the 12th two 
grains; on the 13th three grains hourly; 
on the 15th six grains four times daily; 
on the 21st acetozone stopped. Temper- 
ature returned to normal permanently on 
July 20, the eleventh day of the treatment 
and the twenty-first of the illness. Dis- 
charged recovered July 30. 

CasE VII (19235).—Henry Meyer, 
aged ten years, Russian, schoolboy. Ad- 
mitted to the Michael Reese Hospital July 
10, 1902; temperature 103°, pulse 100, 
respirations 28; had been sick three 
weeks; Widal test positive; rose spots 
abundant; spleen enlarged; diagnosis ty- 
phoid fever. Acetozone begun July 27, 
two and one-half grain powders given 
three times daily and later every three 
hours; still later three to six ounces of 
the aqueous solution was given every 
three hours. Temperature returned to 
nomal permanently on July 29, the third 
day of acetozone treatment. Discharged 
recovered August 8. 

Case VIII (19247).—Isaac Cohen, 
aged five years, Russian. Admitted to 
Michael Reese Hospital July 14, 1902; 
temperature 104°, pulse 145, respirations 
56; had been sick twelve days; Widal test 
positive; rose spots abundant; spleen not 
palpable; liver enlarged, palpable two 
fingerbreadths below costal arch and very 
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tender; diagnosis typhoid fever. Aceto- 
zone begun July 15, three grains of pow- 
der every hour, and also the aqueous solu- 
tion as much as the patient would take; the 
intoxication seemed profound; many 
tubbings (six to eight daily) were given; 
the patient did not respond to any of the 
measures. Died July 19 at 9.30 A.M. 

CasE IX (19297).—Flora Bernstein, 
age not given, American, girl. Admit- 
ted to the Michael Reese Hospital July 
23, 1902; temperature 99.4°, pulse 156, 
respirations 56; after examination diag- 
nosis of gastrointestinal infection made; 
rectal flushings. July 24, acetozone three 
grains in barley water, four ounces given 
every three hours. Discharged recovered 
August 3. 

CasE X (19301).—Sam Schwartz, 
aged nine years, Russian, schoolboy. Ad- 
mitted to the Michael Reese Hospital July 
23, 1902; temperature 104°, pulse 100, 
respirations 24; had been sick twenty-one 
days; Widal test positive; diazo-reaction 
present; no rose spots; spleen palpable; 
no epistaxis; diagnosis typhoid fever. 
Acetozone begun July 25, two-grain cap- 
sules every three hours, and two to four 
ounces of the aqueous solution every 
three hours. Temperature returned to 
normal permanently July 30, the fifth day 
of the treatment and the twenty-eighth of 
the illness. Discharged recovered Au- 
gust 6. 

CasE XI (19306).—Oscar Hollander, 
aged eight years, Hungarian, schoolboy. 
Admitted to the Michael Reese Hospital 
July 24, 1902; temperature 104.2°, pulse 
116, respirations 32; had been sick five 
days; Widal test positive; diazo-reaction 
present; no roseola; no epistaxis; spleen 
enlarged; leucocyte count 7400; diagnosis 
typhoid fever. Acetozone begun July 30, 
two-grain powders to drachm of rasp- 
berry juice every four hours, and later 
three ounces of the aqueous solution 
every four hours; course of illness compli- 
cated by tympanites several times and by 
many small furuncles. Temperature re- 
turned to normal permanently August 10, 
the tenth day of the treatment and the 
twenty-second day of the illness. Re- 
covered. 

CasE XII (19304).—Rebecca Swesnik, 
aged thirteen years, Russian, schoolgirl. 
Admitted to the Michael Reese Hospital 
July 24, 1902; temperature 101.4°, pulse 
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II2, respirations 20; had been sick six 
days; Widal test partial; diazo-reaction 
present; no roseola; spleen palpable; no 
nosebleed; leucocyte count 14300; diag- 
nosis typhoid fever. Acetozone begun 
July 24, five-grain capsules every three 
hours, and four ounces of aqueous solu- 
tion every three hours given. Tempera- 
ture returned to normal permanently July 
26, the third day of the treatment and the 
ninth day of the illness. Discharged re- 
covered August 5. 

CasE XIII (19332).—Sam Miller, 
aged eleven years, American, schoolboy. 
Admitted to the Michael Reese Hospital 
July 27, 1902; temperature 103.6°, pulse 
96, respirations 26; had been sick ten 
days; Widal test positive; diazo-reaction 
present ; leucocyte count 7400; rose spots 
present; spleen palpable; no epistaxis; di- 
agnosis typhoid fever. Acetozone begun 
July 28, five ounces of aqueous solution 
given every four hours. Temperature 
reached normal permanently August 26, 
the twenty-ninth day of the treatment. Re- 
covered. 

CasE XIV (19328).—Emanuel Dres- 
ner, aged nine years, American schoolboy. 
Admitted to the Michael Reese Hospital 
July 28, 1902; temperature 99.8°, pulse 
104, respirations 28; had been sick two 
days; Widal test positive; leucocyte count 
4700: diazo-reaction present; rose spots 
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present; spleen enlarged; no epistaxis; 
diagnosis typhoid fever, complicated with 
furunculosis and myocarditis. Acetozone 
begun July 29, four to six ounces aqueous 
solution given every three hours. Tem- 
perature returned to normal permanently 
August 13, the fifteenth day of the treat- 
ment. Recovered. 

CasE XV_ (19329).—Lottie Levin, 
aged thirteen years, American, schoolgirl. 
Admitted to the Michael Reese Hospital 
July 27, 1902; temperature 103.4°, pulse 
116, respirations 20; had been sick four 
days; emaciated; furunculosis present; 
very nervous; Widal test positive; diazo- 
reaction present; rose spots present; 
spleen palpable; no epistaxis; diagnosis 
typhoid fever. Acetozone begun July 29, 
three ounces aqueous solution every three 
hours. Severe bronchitis started up Au- 
gust 8; hemorrhage August 17; hemor- 
rhage August 25; delirious several times. 
Temperature returned to normal perman- 
ently September 15, the forty-eighth day 
of the treatment. Recovered. 

CasE XVI (19331).—Jacob Podrof- 
sky, aged ten years, American, schoolboy. 
Admitted to the Michael Reese Hospital 
July 27, 1902; temperature 103.4°, pulse 
120, respirations 24; had been sick eight 
days; Widal test positive; leucocyte count 
5400; diazo-reaction present; rose spots 
present; spleen palpable; no nosebleed; 
diagnosis typhoid fever. Acetozone be- 
gun July 30, about five ounces of the aque- 
ous solution given every three hours. 
Temperature returned to normal perman- 
ently August 5, the sixth day of the treat- 
ment. Recovered. 

CasE XVII (19340).—Annie Pogoff, 
aged ten years, American, schoolgirl. Ad- 
mitted to the Michael Reese Hospital July 
28, 1902; temperature 100.2°, pulse 142, 
respirations 32; had been sick four days; 
Widal test positive; spleen greatly en- 
larged; no roseola; no epistaxis; diag- 
nosis typhoid fever. Acetozone was be- 
gun July 29, two-grain powders in a 
drachm of raspberry syrup part of the 
time, and later four to six ounces of the 
aqueous solution was given every three 
hours. Temperature returned to normal 


permanently July 31, the third day of the 
treatment. 
gust 10. 


Discharged recovered Au- 

















Case XVIII (19342).—Rose Scherr, 
aged nine years, German, schoolgirl. Ad- 
mitted to the Michael Reese Hospital July 
28,1902; temperature 103.2°, pulse 104, 
respirations 28; had been sick seven days; 
Widal test positive; diazo-reaction pres- 
ent; rose spots present; spleen enlarged; 
no nosebleed ; leucocyte count 8400; diag- 
nosis typhoid fever ; patient has a systolic 
murmur; had rheumatism previously. 
Acetozone begun July 29, two grains of 
the powder in a drachm of raspberry sy- 
rup, later two to five ounces of aqueous 
solution every three hours. Temperature 
permanently normal August. 9, the 
eleventh day of the treatment and nine- 
teenth of the illness. Discharged: recov- 
ered August 20. 


CasE XIX (19335).—Sam Goldman, 
aged nine years, Russian, schoolboy. Ad- 
mitted to the Michael Reese Hospital July 
28, 1902; temperature 105.2°, pulse 122, 
respirations 28; had been sick four days; 
Widal test positive; diazo-reaction pres- 
ent; leucocyte count 6800; roseola pres- 
ent; spleen palpable; epistaxis present; di- 
agnosis typhoid fever; showed severe tox- 
emia ; diarrhea constant. Acetozone begun 
July 30, three ounces of the aqueous solu- 
tion every three hours; developed a severe 
bronchitis August 9; pleurisy August 16. 
Temperature normal permanently August 
21, the twenty-second day of the treat- 
ment. Recovered. 


CasE XX (19339).—Sarah Birnbaum, 
aged nine years, American, schoolgirl. 
Admitted to the Michael Reese Hospital 
July 28, 1902; temperature 103.6°, pulse 
116, respirations 32; had been sick three 
days; Widal test positive; diazo-reaction 
present; roseola present; spleen palpable; 
no epistaxis; diagnosis typhoid fever. 
Acetozone begun July 30, four ounces 
aqueous solution given every four hours. 
Temperature normal August 16, the sev- 
enteenth day of the treatment. Recovered. 


Case XXI (19349).—Abe Itskovsky, 
aged six years, American boy. Admitted 
to the Michael Reese Hospital July 29, 
1902; temperature 101°, pulse 116, res- 
pirations 28; had been sick four days; 
Widal test positive; diazo-reaction pres- 
ent; no roseola; no epistaxis; enlarged 
spleen; diagnosis typhoid fever. Aceto- 
zone begun July 30, five ounces of the 
aqueous solution given every three hours. 
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Temperature returned to normal perman- 
ently August 8, the ninth day of the treat- 
ment. Recovered. 
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CasE XXII (19352).—Mollie Lazarus, 
aged eleven years, Russian, schoolgirl. 
Admitted to the Michael Reese Hospital 
July 30, 1902; temperature 103.2°, pulse 
140, respirations 36; had been sick four 
days; Widal test positive; diazo-reaction 
present; leucocyte count 9600; no epis- 
taxis; enlarged spleen; rose spots present; 
diagnosis typhoid fever. Acetozone be- 
gun July 31, two grains powder in a 
drachm of raspberry syrup every hour; 
later four ounces aqueous solution every 
three hours. Temperature became nor- 
mal permanently August 8, the ninth day 
of the treatment. Recovered. 


CasE XXIII (19362).—Morris Piro- 
vitz, aged fourteen years, Russian, school- 
boy. Admitted to the Michael Reese Hos- 
pital July 31, 1902; temperature 102°, 
pulse 116, respirations 32; had been sick 
fourteen days; Widal test positive; leuco- 
cyte count 4700; diazo-reaction present; 
roseola present; enlarged spleen; no nose- 
bleed; diagnosis typhoid fever. Aceto- 
zone begun July 31, two grains of the 
powder in a drachm of raspberry syrup, 
and three to four ounces of the aqueous 
solution every three hours. Temperature 
became normal August 12, the twelfth 
day of the treatment. Recovered. 
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CasE XXIV _ (19364).—Benjamin 
Onett, aged thirteen years, American, 
schoolboy. Admitted to the Michael 
Reese Hospital July 31, 1902; tempera- 
ture 104°, pulse 128, respirations 32; had 
been sick five days; Widal test positive; 
leucocyte count 9200; diazo-reaction pres- 
ent; roseola present; enlarged spleen; no 
nosebleed; few furuncles present; diag- 
nosis typhoid fever. Acetozone begun 
begun July 31, twenty ounces of the aque- 
ous solution given daily. Temperature 
normal August 21, the twenty-first day of 
the treatment. Recovered. 

CasE XXV_ (19370).—Lena_ Shiniti- 
sky, aged eight years, Russian, schoolgirl. 
Admitted to the Michael Reese Hospital 
August I, 1902; temperature 101°, pulse 
128, respirations 32; had been sick five 
days; Widal test positive; diazo-reaction 
present; rose spots present; spleen pal- 
pable ; no nosebleed ; leucocyte count go00; 
diagnosis typhoid fever. Acetozone be- 
gun August I, two grains of the powder 
every three hours, and later four ounces 
aqueous solution every four hours; severe 
bronchitis developed August 9. Tem- 
perature became normal permanently Sep- 
tember 7, the twenty-eighth day of the 
treatment. Recovered. 

CasE XXVI (19377).—William Win- 
ick, aged twelve years, American, school- 
boy. Admitted to the Michael Reese Ros- 
pital August 2, 1902; temperature 102.4°, 
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pulse 76, respirations 28; had been sick 
fourteen days; Widal test positive; leuco- 
cyte count 5800; no rose spots; no epis- 
taxis; spleen not palpable; diagnosis ty- 
phoid fever. Acetozone begun August 2, 
four ounces of the aqueous solution every 
three hours. Temperature reached nor- 
mal permanently August 11, the ninth 
day of the treatment. Recovered. 

CasE XXVII (19381).—Freda Levin, 
aged two and one-half years, American. 
Admitted to the Michael Reese Hospital 
August 4, 1902; temperature 102°, pulse 
160, respirations 36; had been sick eleven 
days; Widal test positive; diazo-reaction 
present ; leucocyte count 4800; no roseola; 
spleen palpable ; no epistaxis ; diagnosis ty- 
phoid fever. Acetozone begun August 5, 
two ounces aqueous solution every three 
hours. Temperature returned to normal 
permanently August 10, the fifth day of 
the treatment. Recovered. 

CasE XXVIII (19383).—Eva Gold- 
berg, aged five years, American. Admit- 
ted to the Michael Reese Hospital August 
4, 1902; temperature 103°, pulse 112, res- 
pirations 32; had been sick fourteen days; 
Widal test positive; leucocyte count 
10800; spleen palpable; epistaxis present; 
no roseola; diagnosis typhoid fever. Acet- 
ozone begun August 5, one to three ounces 
of the aqueous solution every two hours. 
Temperature reached normal permanently 
August 8, the third day of the treatment. 
Discharged recovered August 20. 

CasE XXIX (19387).—Rose Blum- 
berg, aged eleven years, American, school- 
girl. Admitted to the Michael Reese 
Hospital August 4, 1902; temperature 
102.6°, pulse 130, respirations 30; had 
been sick fourteen days; Widal test posi- 
tive; leucocyte count 8200; diazo-reaction 
present; rose spots present; spleen pal- 
pable; no nosebleed; diagnosis typhoid 
fever. Acetozone begun August 5, two 
ounces of the aqueous solution every 
three hours. Temperature reached nor- 
mal permanently August 26, the twenty- 
first day of the treatment. Recovered. 

CasE XXX (19388).—Alex Waltz, age 
not given, American, schoolboy. Ad- 
mitted to the Michael Reese Hospital Au- 
gust 4, 1902; temperature 104°, pulse 100, 
respirations 28; had been sick four days; 
Widal test positive; rose spots present; 
spleen enlarged; no epistaxis; diagnosis 
typhoid fever. Acetozone begun August 























15, one to three ounces aqueous solution 
every three hours. Temperature returned 
to normal permanently August 12, the 
seventh day of the treatment. Discharged 
recovered August 31. 

CasE XXXI (19389).—Hymen Rosen, 
aged five years, American boy. Admitted 
to the Michael Reese Hospital August 4, 
1902; temperature 103°, pulse 116, res- 
pirations 36; not known how long sick, 
probably ten days; Widal test positive; 
leucocyte count 6800; diazo-reaction pres- 
ent; spleen palpable ; no epistaxis ; evident- 
ly intense toxemia; diagnosis typhoid fe- 
ver. Acetozone begun August 4, one 
ounce of the aqueous solution every four 
hours; complication of a left otitis media. 
Temperature returned to normal perman- 
ently August 22, the eighteenth day of the 
treatment. Recovered. 

CasE XXXII (19392).—Otto Nieman, 
aged ten years, American, schoolboy. Ad- 
mitted to the Michael Reese Hospital Au- 
gust 5, 1902; temperature 103.4°, pulse 
100, respirations 32; had been sick nine 
days; Widal test positive; leucocyte count 
15400; spleen palpable; no rose spots; no 
epistaxis; diagnosis typhoid fever. Aceto- 
zone begun August 6, three ounces of the 
aqueous solution every four hours. Tem- 
perature returned to normal August IT, 
the fifth day of the treatment. Discharged 
recovered August 23. 

CasE XXXIII (19395).—Max Man- 
ner, aged six years, English, schoolboy. 
Admitted to the Michael Reese Hospital 
August 5, 1902; temperature 101°, pulse 
106, respirations 26; had been sick ten 
days; Widal test positive; leucocyte count 
6800; diazo-reaction present; spleen pal- 
pable; no roseola; no epistaxis; diagnosis 
typhoid fever. Acetozone begun August 
6, two ounces of the aqueous solution 
every three hours. Temperature returned 
to normal permanently August 11, the 
fifth day of the treatment. Recovered. 

CasE XXXIV (19399).—Sam Ziber- 
nitz, aged seven years, American, school- 
boy. Admitted to the Michael Reese Hos- 
pital August 6, 1902; temperature 104°, 
pulse 120, respirations 30; had been sick 
fourteen days; Widal test positive; leuco- 
cyte count 12800; diazo-reaction present; 
spleen palpable; no rose spots; no epis- 
taxis; diagnosis typhoid fever. Acetozone 
begun August 6, three ounces of the aque- 
ous solution every four hours. Tempera- 
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ture returned to normal permanently Au- 
gust 26, the twentieth day of the treat- 
ment. Recovered. 

CasE XXXV _ (19407).—Rebecca Fei- 
genholtz, aged twelve years, Russian, 
school-girl. Admitted to the Michael 
Reese Hospital August 7, 1902; tempera~ 
ture 101.8°, pulse 120, respirations 26; 
had been sick five days; Widal test posi- 
tive; leucocyte count 6800; diazo-reaction 
present; spleen palpable; no rose spots; no 
epistaxis ; diagnosis typhoid fever. Aceto- 
zone begun August 7, three ounces of the 
aqueous solution every three hours. Tem- 
perature returned to normal permanently 
August 22, the fifteenth day of the treat- 
ment. Recovered. 

CasE XXXVI (19415).—Esther 
Abramowitz, aged ten years, Russian, 
schoolgirl. Admitted to the Michael 
Reese Hospital August 9, 1902; temper- 
ature 104.2°, pulse 142, respirations 26; 
had been sick eleven days ; Widal test posi- 
tive; leucocyte count 4200; diazo-reaction 
present; spleen palpable; rose spots pres- 
ent; no epistaxis; very obese girl; diag- 
nosis typhoid fever. Acetozone begun 
August 10, two ounces of the aqueous so- 
lution every four hours; severe bronchitis 
developed August 13; had a number of in- 
voluntary movements; part of the time a 
vaginal discharge. Temperature returned 
to normal permanently September 1, the 
twenty-first day of the treatment. Re- 
covered. 

CasE XXXVII (19437).—Sam Spil- 
sky, aged eight years, American, school- 
boy. Admitted to the Michael Reese 
Hospital August 13, 1902; temperature 
I01.2°, pulse 132, respirations 24; had 
been sick three days; Widal test positive; 
leucocyte count 7400; diazo-reaction pres- 
ent; rose spots present; spleen enlarged; 
no nosebleed; diagnosis typhoid fever. 
Acetozone begun August 14, four ounces 
of the aqueous solution every four hours. 
Temperature returned to normal perman- 
ently September 1, the seventeenth day of 
the treatment. Recovered. 

CasE XXXVIII_ (19530).—Michael 
Fisher, aged eight years, American, 
schoolboy. Admitted to the Michael 
Reese Hospital August 27, 1902; temper- 
ature 104.4°, pulse 120, respirations 30, 
had been sick twenty-eight days; Widal 
test positive; rose spots present; spleen 
palpable; no nosebleed; very nervous and 
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Aceto- 
zone begun August 30, three ounces of the 
aqueous solution every three hours; on 
September 5 moist rales heard over chest; 
bronchopneumonia developed rapidly, fol- 


restless; diagnosis typhoid fever. 


lowed by edema of the lungs. Death 
took place September 6 at 9.50 P.M. 

CasE XXXIX (19601).—Sarah Birn- 
baum. Admitted to the Michael Reese 
Hospital September 8, 1902; temperature 
102.6° ; evidently a recrudescence or re- 
lapse of Case 20 (19339). Immediately 
put on acetozone, aqueous solution four 
ounces every three hours. Temperature 
became permanently normal September 
14, the sixth day of treatment. 

CasE XL (19600).—Benjamin Snett. 
Admitted to the Michael Reese Hospital 
September 9, 1902; temperature 102°; 
relapse of Case 24 (19364). Acetozone 
solution given regularly. Temperature 
normal permanently September 15, the 
sixth day of treatment. 
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SUMMARY. 


The Widal test gave positive reactions 
in every case. 

The diazo-reaction was seen in the urine 
of twenty-five cases; was absent in eight 
cases; and not tried in seven cases. 

The spleen was enlarged and palpable 
in thirty-eight cases. 

Rose spots were present in twenty-five 
cases, and epistaxis present in four cases. 

Acetozone in the powder, plain, or 
mixed with jelly or raspberry syrup, is not 
palatable, and mixed with milk is objected 
to by the majority of patients; the aque- 
ous solution, to which a few drops of 
orange extract is added, is the most easily 
taken. 

Nineteen ounces of the acetozone were 
used in the test: an average of 210.5 
grains to each patient, or less than one- 
half an ounce. 


Recovery took place in all but two 
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cases, one of which succumbed to pneu- 
monia and edema of the lungs (Case 38), 
and the other as a result of great pyrexia 
on the fifth day (Case 8). 

Stupor and tympanites were almost en- 
tirely absent in our series of cases. 

Hemorrhage occurred twice, both times 
in the same case (15). 

The characteristic typhoid fetor of the 
stools was markedly diminished. 

Acetozone does not seem to act upon 
the heart or respiratory organs. 

The average duration of the illness be- 
fore admittance to the hospital of thirty- 
seven cases was eight and one-half days; 
in three the time could not be ascertained. 

The average duration of the fever after 
the acetozone was begun was thirteen and 
one-half days in thirty-seven cases, in- 
cluding two relapses. 

The average duration of the illness from 
inception to convalescence of thirty-six 
cases, including the two relapses of six 
days each, was twenty-three and six- 
tenths days. In four cases the records are 
incomplete. 

The duration of the disease is reckoned 
from the day the patient became sick 
enough to be cognizant of the fact. 





OBSERVATIONS UPON RECENT METH- 
ODS OF TREATING CORNEAL ULCERS 
WITH ESPECIAL REFERENCE TO 
THE USE OF CARBOLIC ACID 
AS A NOT INFREQUENT 
SUBSTITUTE FOR THE 
ACTUAL CAUTERY. 

THEOBALD in the American Journal of 
the Medical Sciences for June, 1902, as- 
serts that the application of carbolic acid 
to a corneal ulcer is a simpler and safer 
procedure than its cauterization by the 
galvano- or thermocautery. But what of 
its efficacy? He is not prepared to assert 
that it will accomplish in every case what 
the cautery will do, or that it should 
wholly supplant the latter; but believes 
that in many cases in which it is usual to 
employ the cautery carbolic acid may be 
substituted with advantage, and that in 
most cases it is judicious at least to make 
trial of it before resorting to thermal cau- 
terization. 

In appiying pure carbolic acid to the 
cornea it is of course important to limit 
its action carefully to the affected part. 
To facilitate this the eye should be an- 
esthetized by cocaine, which renders the 
procedure entirely painless. The writer 
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has found it convenient to make the ap- 
plication by means of a pointed toothpick, 
about the tip of which a very small quan- 
tity of absorbent cotton has been wound: 
If much cotton is used an excess of the 
acid should be thoroughly applied by a 
gentle rubbing movement, which is in ef- 
fect a sort of curettage. When the ulcer 
is foul and its walls are lined by infected 
and necrotic material, this should be re- 
moved with a small curette before the acid 
is applied. When this condition is less 
pronounced, however, the cleaning of the 
ulcer may be effected satisfactorily by 
means of the toothpick, armed with a wisp 
of dry cotton, aided by the loosening ac- 
tion of the cocaine. After the acid has 
been allowed to remain in contact with the 
ulcer for a few moments, the lids mean- 
time having been held apart, its further 
action should be arrested by flushing the 
cornea with sterile water, normal salt so- 
lution, or a saturated solution of boric 
acid. After the effect of the cocaine has 
passed off some smarting or discomfort 
may be felt in the eye, but usually this is 
not pronounced. 

The effect of carbolic acid upon the sur- 
face of the cornea is rather startling, for 
it attacks the epithelium energetically, and 
in an instant renders it opaque, causing 
it to assume a milky appearance. Bow- 
man’s membrane, it would seem, is much 
more capable of resisting its caustic ac- 
tion, for the superficial opacity which it 
produces quickly disappears. 

It seems hardly necessary, and yet it is 
perhaps best, to say that the employment 
of carbolic acid in the manner described is 
not to be regarded as part of the routine 
treatment of corneal ulcers; on the con- 
trary, the cases in which it is called for 
are distinctly the exception and not the 
rule. When the ulcer is the product of 
infection with one of the less virulent bac- 
teria, such as the staphylococcus aureus— 
as is commonly the case in phlyctenular 
keratitis—the yellow oxide of mercury, 
supplemented perhaps by boric acid, com- 
monly meets the condition most satisfac- 
torily. It is the dangerous ulcers—the 
serpiginous ulcer, the ulcer complicated 
by hypopyon—which are commonly due 
to the presence of the pneumococcus and 
less frequently to the more virulent strep- 
tococcus, that call for the energetic ger- 
micidal action of carbolic acid, and in 
which its good effects are manifested. 
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THE DANGER OF IRRIGATION OF THE 
PLEURA. 





One of the as yet unexplained clinical 
facts is that injecting the pleural cavity, 
after it has been evacuated of pathological 
fluid, is prone to produce serious symp- 
toms which may end in death. In some 
of the early cases in which serious effects 
developed, they were supposed to be due 
to the poisonous or irritating character of 
the fluid used for the injection, as, for ex- 
ample, when carbolic acid or iodine solu- 
tions were employed. That this is not the 
cause alone is proved by the fact that a 
number of cases have since been reported 
in which dangerous symptoms arose, and 
yet in which no irritating fluid entered 
the pleural cavity. As a matter of fact 
irrigation of the pleura is rarely required 
if adequate drainage is established, and 
only in exceptional cases is it justifiable, 
because of the danger which is present of 
convulsions or death. 
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We have recently read with much in- 
terest a paper in the West London Medical 
Journal, in which Mr. Stephen Paget is 
brave enough to report an instance of 
epileptiform convulsions and death follow- 
ing the procedure we are discussing. In 
his remarks he emphasizes the danger, and 
chides himself for having resorted to the 
measure when necessity for it did not 
really exist, and in view of the fact that 
he himself had, some years before, con- 
tributed to the literature of the sub- 
ject a collection of such cases, and 
had warned the profession to beware 
of what would seem at first glance to be 
a simple and safe method of treatment. 
In this case a man of thirty-eight years 
was operated on first by aspiration, and ten 
days afterward by the ordinary method 
of incision. Eighteen days later, as the 
discharge persisted, and as Paget was 
washing a near-by case of pulmonary 
abscess, he decided to irrigate that of 
empyema. This was done twice without 
harm, and on the third occasion he used 
only six ounces of fluid, which the patient 
was told to expel from his chest by cough- 
ing. The patient suddenly shivered, and 
at once became unconscious. There was 
drawing of the left side of the face and of 
the left arm, while the right side was re- 
laxed and motionless, but the pulse was 
strong and regular and go per minute, the 
breathing slightly stertorous, and the face 
a little cyanosed. The unconsciousness 
persisted, the convulsive movements re- 
curred, and he died eighteen hours after 
the operation was performed. The post- 
mortem examination revealed nothing. 
This seems to be the record in many 
of the cases so far reported, and therefore 
the belief expressed by some persons that 
the seizures described are the result of 
cerebral embolism, epilepsy, or acute car- 
bolic or iodine poisoning, must fall to the 
ground. It is true that irritating fluids, 
and fluids injected with any degree of vio- 
lence, seem more prone to produce bad 
effects than bland liquids and gentle meas- 
ures, but even these are not devoid of pos- 
sible evil effects. 

The conclusion should be reached that 
irrigation is only to be performed when 
evidences of septic absorption are so 
marked as to endanger life and after every 
other means of relief have been resorted 
to, and in saying this we almost exclude 
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the irrigation method altogether, since the 
removal of a piece of rib and scraping or 
packing the pleura may be used in such 
cases with comparatively little danger. 

Should the irrigations be practiced and 
evil results arise, Paget recommends that 
venesection be at once performed, al- 
though he admits that this advice is based 
on empirical views. 

In discussing Paget’s report Bidwell in- 
sisted upon the importance of providing 
a free outlet for the fluid so that it can 
escape as fast as it enters, using, if need 
be, two. tubes, the efferent being larger 
than the afferent tube. Bidwell also sug- 
gested that he had used with success the 
immersion of the patient in a bath of mer- 
cury bichloride 1:10,000, the openings 
into the chest being uncovered and free, 
so allowing the pleural cavity to be 
cleansed by the to-and-fro flow of the anti- 
septic fluid produced by the respiratory 
movements. 





A FACT IN TREATMENT. 





Some years ago a well known practi- 
‘tioner of this country wrote an article for 
one of the medical journals and gave it 
the title of “Nil Nocere,” which may be 
translated “Do no harm.” We fear that 
this axiom when applied to medicine did 
not make the impression upon the mind 
of the medical profession which it de- 
serves, for there can be no doubt that 
far too often physicians administer drugs 
for the relief or removal of symptoms 
which are not sufficiently harmful to re- 
quire relief, or give medicines with the 
object of curing a disease which is incur- 
able except by nature’s methods. It is not 
recognized that many maladies must run 
their course, and that the function of the 
physician is to guide the patient through 
the illness and not to attempt to arrest 
the storm or to modify its peculiarities, 
although he may very frequently with ad- 
vantage control manifestations and results 
which if they were uncontrolled might re- 
sult deleteriously. In no disease does it 
behoove the physician to take greater pre- 
caution that, his treatment in no way pro- 
duces evil results than in typhoid fever, a 
malady which must of necessity run a cer- 
tain course, which cannot be aborted, and 
which at most can only be modified in the 
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severity of its manifestations. A similar 
statement may be made in regard to pneu- 
monia. For this reason we have read 
with much interest a brief article by 
Dr. Cheney, of San Francisco, in which 
he speaks of the methods which should 
be instituted in the treatment of lobar 
pneumonia in infants, and in which, 
after pointing out that the disease is one 
which runs a definite course, he indicates 
the remedies which may be employed to 
modify symptoms which are thought to 
be dangerous, but more than all, empha- 
sizes the fact that infants in particular 
suffer more from vigorous medication in 
some instances than they do from the 
disease itself. 

It is never to be forgotten that in addi- 
tion to the influence of a medicine upon 
the particular symptoms for which it is 
given, it may influence the digestive tract, 
the kidneys, or the bowels, or even the 
heart and lungs, in a way which is un- 
desirable, and care should be taken when 
deciding upon the employment of a 
remedy that its contraindications do not 
become a factor of greater importance 
than the indications for its use. 





THE USE OF LAVAGE PRIOR TO OPERA- 
TIONS ON THE STOMACH. 


In a recent issue of the THERAPEUTIC 
GAZETTE, in the letter from our London 
correspondent, we notice that Caird, after 
giving the details of twenty cases of 
gastroenterostomy, upon which he oper- 
ated, is quoted as being opposed to lav- 
age of the stomach prior to operation in 
patients who are unaccustomed to lavage, 
or when extreme weakness lends risk to 
this procedure. The writer of this edi- 
torial is heartily in accord with Caird’s 
views in this matter, and while he is not 
a surgeon, and therefore cannot speak 
from a surgeon’s point of view, his ex- 
perience convinces him that Caird is cor- 
rect in the views that we have mentioned. 
Lavage of the stomach prior to surgical 
operation upon this organ is performed 
with the obvious purpose of getting it as 
clean as possible before it is opened, and 
so to prevent infection of the peritoneum 
and of the margins of the wound by the 
stomach contents. Undoubtedly, in some 
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instances of foul stomach associated with 
marked dilatation, it is wise and import- 
ant to perform lavage, but we do not be- 
lieve that it is so in all instances. In one 
particular case which we have in mind 
the attempted use of a stomach-tube prior 
to operation produced in an inexperienced 
patient violent retching and _ straining, 
which interfered seriously with circula- 
tory and respiratory symptoms when the 
anesthesia was begun, and caused such 
irritability of the vomiting center that in 
the early stages of anesthesia retching 
and vomiting was constant, while after the 
operation it nearly caused the patient’s 
death. 

The object of this editorial note is there- 
fore not to advise against lavage in all 
cases, but to point out that it is probably 
unnecessary in many of them. 





THE DIAGNOSIS AND TREATMENT OF 
APPENDICITIS. 





In his recent Cavendish lecture, Sir 
Frederick Treves has called attention to 
several important points in connection 
with the diagnosis and treatment of ap- 
pendicitis which seem to us deserving of 
attention. In the first place, he empha- 
sizes the fact that while the so-called 
McBurney’s point is one of some import- 
ance in the diagnosis of appendicitis, it is 
by no means of the importance that many 
persons seem to consider it, and further- 
more, that tenderness on pressure at this 
point is not always indicative of appendi- 
citis, as some practitioners seem to think. 
In other words, tenderness in this area, 
while it is usually present in appendicitis, 
may also be present as the result of other 
affections, and we ourselves have seen a 
number of instances in which acute in- 
flammation, or rather catarrh of the caput 
coli, seemed to be responsible for consid- 
erable tenderness in this area without our 
being able to discover in any way that 
appendicitis was present, either by the 
symptoms presented by the patient at the 
time or subsequently. Mr. Treves pre- 


fers to call the point at issue Munro’s 
point, and he considers that it is very pre- 
cise anatomically. 

An investigation in a number of cada- 
vers revealed the fact that the ileoczcal 
valve lies very close to McBurney’s point. 
In twenty-two instances the valve was 
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beneath and in fourteen instances above 
it, and in fourteen examples below and 
internal to it, and Treves believes that the 
right side tender spot which can be made 
out in so many healthy individuals is rep- 
resented by the ileocecal valve and not by 
the appendix. One of his assistants ex- 
amined the abdomens of twenty-seven 
healthy medical students, and found 
that in eleven examples some tenderness 
could be found beneath the line in eleven 
cases, above the line in nine, and in four 
below it; while in three of the students 
no special sensitive spot could be devel- 
oped on deep pressure. Another fact of 
some importance from a diagnostic and 
therapeutic point of view is the discovery 
of what he terms the phantom appendix, 
which all of us must have felt not infre- 
quently, which is an elongated body, often 
mistaken for a swollen appendix, but 
which in reality is not associated with 
appendicular disease in the least, but due 
to muscular contraction, since operation 
reveals the appendix to be normal in many 
such instances. This muscular contrac- 
tion may take place in the outer edge of 
the rectus muscle, sometimes in the fibers 
of the internal oblique and transversalis 
muscles, and may be rather difficult to 
separate from instances of chronic en- 
largement of the appendix due to catarrhal 
disease. When we consider that the 
bowel, the abdominal muscles over it, and 
the skin which covers this part are all 
supplied by the same nerve, which is capa- 
ble of being irritated by deep or super- 
ficial pressure, the development of ten- 
derness on palpating this area is easily 
explained without having to consider that 
inflammation of the appendix is neces- 
sarily present. 

Toward the end of Mr. Treves’s paper 
he tells us that the extremes of treatment 
are represented by those on the one hand 
who advise abdominal section as soon as 
the diagnosis is made, and by those on 
the other hand who would operate only 
on compulsion and in the presence of 
either intensely acute symptoms or the 
evidence of pus, and he ventures the opin- 
ion that the pathology of the disease and 
its general mortality does not sanction the 
practice of opening the abdomen in every 
case of appendicitis as soon as the diag- 
nosis has been established. He does think, 
however, that immediate operation is de- 
manded in all ultra-acute cases, and he 




















does not think, in spite of all expressions 
to the contrary, that these cases are dif- 
ficult to recognize. Operation is de- 
manded in every case where there is a rea- 
sonable suspicion that suppuration has 
taken place, but in Treves’s opinion the 
question of operation in other cases may 
be kept in abeyance fer the first few days 
of the attack, and may usually be left 
open for decision until the fifth day or 
after. 

When we consider that Mr. Treves has 
been the leading English abdominal sur- 
geon for a number of years, and that he 
was the operator-in-chief in the case of 
the King of England in his recent illness, 
it would seem that these opinions must 
carry much weight, particularly as he 
concludes his remarks in regard to this 
point by laying stress upon the fact that 
the great majority of cases of appendici- 
tis recover spontaneously without either 
an operation or the formation of an ab- 
scess; that the ultra-acute cases are 
actually rare, and that relatively to the 
whole mass of examples of all degrees 
suppuration may be said to be uncommon. 
These views, as we understand them, 
coincide very closely with those ex- 
pressed by Dr. Maurice Richardson, of 
Boston, in a paper which he read during 
the past winter in Philadelphia, and as 
Dr. Richardson’s experience has been ex- 
ceedingly rich, the fact that his views and 


those of Treves agree is particularly in- - 


teresting. 

As this editorial deals with a matter 
which is both medical and surgical, it 
may interest our readers to know that it 
is not written by the editor of the depart- 
ment of surgery and genito-urinary dis- 
eases, but by the editor-in-chief. 





TUMORS OF THE SUPERIOR MAXILLA. 

There has recently appeared in the 
Archiv fiir Klin. Chirurgie, Bd. 65, Heft 
2, a statistical study of tumors of the up- 
per jaw, which seems to show that modern 
surgery has neither materially diminished 
the immediate mortality of the extensive 
operations required for the removal of 
these neoplasms, nor does it afford room 
for a more favorable prognosis in regard 
to a radical cure. 

Of thirty cases of carcinoma, eight died 
within a short time after the operation, 
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and the final result was known in only 
thirteen of the remaining cases. The lat- 
ter all had recurrences on an average of 
3.6 months, and dicd, on an average, 
eleven months after operation. Of seven- 
teen patients operated on for sarcoma, one 
died of apoplexy six months later. Two 
had recurrences within six weeks, and 
died at the end of six months. Two others 
recurred, but were living at the time of 
the report. Six was free from recurrence 
for periods of time ranging from nine 
months to ten years. 

Stein notes, in his collection, 53 cases 
of carcinoma, 34 of sarcoma, 14 of epulis, 
6 of osteoma, 4 cysts, I fibroma, and 1 
ecchondroma. 

Carcinoma occurred most frequently 
after fifty years of age, sarcoma and 
epulis between the ages of twenty and 
forty years, and osteoma at a still earlier 
age. Epulis was commoner in women; 
only two males were affected. 

Since carcinoma, as a rule, originates 
in the mucous membrane of the antrum of 
Highmore, usually it has made consider- 
able progress before the symptoms are so 
characteristic as to indicate operation. 
This probably accounts for the fact that 
the operative prognosis of carcinoma in 
this region has not been bettered by mod- 
ern surgery; that is to say, those growths 
are less subject than those of other re- 
gions of the body to the rule of to-day— 
prompt discovery and immediate removal. 





PERITONEAL ADHESIONS. 





This subject is one of such great im- 
portance to the surgeon that each new 
communication upon the subject, particu- 
larly one founded upon experimental re- 
search and clinical study, merits the most 
careful attention. Vogel, in the Deutsche 
Zeitschrift fiir Chirurgie, Bd. 63, Heft 3 
u. 4, announces conclusions which he has 
based on experiments performed upon 
sixty dogs. These conclusions, accepted 
in the main by the profession at large, are 
as follows: 

Blood, in itself, is not an irritating 
foreign body to the peritoneum, for if the 
latter be intact, the blood does not coagu- 
late, but is absorbed without the produc- 
tion of adhesions. If an intraperitoneal 
injury be present, then the blood clots at 
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the injured spot and causes more exten- 
sive adhesions than can be accounted for 
by the injury alone. In this respect, the 
result is the same as in an injury of the 
intima of a vein, in which the thrombus 
extends beyond the limits of the injury. 
Mechanical irritation and injuries of the 
milder forms will cause adhesions if they 
are in close relation with the laparotomy 
wound; or if severe, they produce adhe- 
sions anywhere in the peritoneal cavity. 
Superficial burns of the peritoneum by the 
actual cautery produce extensive adhe- 
sions; severer burns prevent, adhesions by 
the mass of necrotic tissue which they pro- 
duce. Chemical irritants act in the same 
manner as the actual cautery. Foreign 
bodies cause adhesions from irritation. 
Bacteria are well known causes of adhe- 
sions. 

The maintenance of the dorsal position 
of the patient, and the temporary paralysis 
of peristalsis following laparotomy and 
starvation permit the viscera to lie in close 
contact and favor the formation of adhe- 
sions. The continuous contact of the vis- 
cera with one another or with the peri- 
toneum is prevented in dogs, and adhe- 
sions are less prone to form because the 
animal moves about after operation and 
peristalsis is stimulated by the greater 
amount of food taken. 

In every laparotomy, certain precau- 
tions should be taken in order to reduce 
the dangers of the formation of peritoneal 
adhesions to a minimum. The operating 
room and everything that comes in con- 
tact with the wound should be of the same 
temperature as the intestines. The use of 
all chemical irritants should be avoided 
within the abdominal cavity. Any intes- 
tines that may be withdrawn from the 
wound should be protected from the at- 
mosphere by being wrapped in wet com- 
presses. Only blunt retractors should be 
used within the abdomen. Unnecessary 
handling and mechanical insults of the 
viscera and peritoneum should be con- 
demned, especially in the region of the 
laparotomy wound. All raw surfaces 
which may be produced during the opera- 
tion should be protected as far as possible 
by suturing the peritoneum over them. 
Blood, ascitic fluid, and the contents of 
cysts, if not infected, are less apt to cause 
adhesions than is the traumatism which 
is necessary to sponge them out. In clos- 
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ing the abdominal wound, care should be 
taken to secure neat apposition of the peri- 
toneal edges. In addition, peristalsis 
should be reéstablished as soon as pos- 
sible after operation in order to prevent 
adhesions and to break up those already 
formed. These precautions should suffice 
for the average laparotomy, but in those 
cases in which adhesions have recurred 
after one or more operations for their re- 
moval something more is required. 

For the latter class of cases, the defect 
left after the separation of the adhesions 
can sometimes be repaired by dissecting 
back flaps of peritoneum and suturing 
them together over the raw surface, but 
this method is limited to those cases in 
which the defect occurs in the parietal 
peritoneum. The infusion of salt solution 
for the purpose of preventing adhesions 
fails because it does not keep the viscera 
separated and is absorbed before the de- 
nuded surfaces become covered with en- 
dothelium. Owing to the marked ten- 
dency for adhesions to recur after they 
have been divided, some authors prefer to 
allow the adhesions to remain and per- 
form a gastroenterostomy, but this method 
is applicable only for the cases in which 
the obstruction is situated near the 
stomach. 

Experimental efforts to prevent adhe- 
sions by forming an artificial coating over 
the denuded areas failed in some cases 
because the substances employed did not 
adhere, and in others because they inter- 
fered with healing and promoted adhe- 
sions by acting as foreign bodies. The 
introduction into the peritoneal cavity of 
various substances which are known to 
prevent the coagulation of fibrin gave a 
negative result so far as the production 
of adhesions is concerned. Further ex- 
periments show that after the division of 
extensive adhesions, their recurrence can 
be prevented, and primary adhesions can 
be avoided, after operations which are 
known to produce adhesions, by causing 
the intestines to keep altering their rela- 
tion to one another until the endothelium 
is regenerated over the denuded areas. 
The continual shifting of the intestines is 
best secured by the subcutaneous admin- 
istration of physostigmine salicylate to 
stimulate peristalsis, and by the introduc- 
tion into the peritoneal cavity of a thick 
solution of sterile gum tragacanth in 














physiological salt solution at the time of 
operation in order to lubricate the raw 
surfaces, facilitate their movements, and 
prevent their adhering to surrounding 
structures. The early shifting of the 
patient’s position after operation and the 
employment of abdominal massage like- 
wise tend to diminish the dangers of peri- 
toneal adhesions. 
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BEEF-JUICE IN INFANT FEEDING. 


The Medical News of May 3, 1902, 
states its belief in the value of this sub- 
stance in the following words: Much has 
been said recently of the evils of feeding 
beef-juice ‘to children during infancy. 
There is good reason to think that during 
the period of literal infancy—that is, the 
non-speaking first two years—beef-juice 
is not to be employed as a regular article 
of diet, unless especially indicated. There 
seems no doubt, however, that at times 
its employment is not only justifiable but 
entirely in accord with rational thought 
in the etiological treatment of infantile 
affections. 

Of late years we have become familiar 
once more with scorbutic affections in 
children. It was thought that with our 
greater attention to dietary regulation 
such ailments would not occur unless very 
exceptionally in our modern life. In 
these cases beef-juice has appeared to 
many specialists in children’s diseases to 
supply most suitably the salts whose de- 
ficiency in the child’s previous diet gave 
rise to the scorbutic symptoms. Its em- 
ployment is much more ‘consonant with 
the idea of treating the child through 
modifications of its food than by the use 
of remedial measures of other kinds. 
Even the vegetable and fruit acids must 
be considered somewhat in the light of 
chemical remedies for a condition the ex- 
act origin of which is unknown, and 
whose chemical change is at best not com- 
pletely understood. 

Perhaps no more startling bit of in- 
formation has ever been furnished the 
medical world than the announcement 
during the preceding generation that the 
much prized bouillon and beef-tea of our 
forefathers was a good stimulant, but not 
a nutrient. It had often been said that a 


REPORTS ON THERAPEUTIC PROGRESS. 








671 


pint of beef-tea contained almost the en- 
tire nutritive qualities of a pound or more 
of beef. The introduction of extract of 
beef seemed to furnish concentrated food 
in eminently palatable and digestible 
form. Travelers and’ explorers carried it 
with them with this idea, and they were 
not disappointed in it. Experience proved 
that there was nothing so uplifting after 
severe fatigue as this cup that cheered, 
but did not intoxicate. Then came the 
chemical revelation that it was not be- 
cause of any nutritive value, but because 
it was a natural stimulant, that extract 
of beef gave its excellent results. Beef- 
extract proved to be not essence of beef, 
but mainly a composition of the organic 
meat salts and extractives that are at once 
tonic and appetizing, thought not pur- 
veyors of nutrition. 

The revulsion of feeling occasioned by 
the unexpected announcement of a de- 
ficiency of nutritive value where so much 
had been predicated led to the depreciation 
of meat preparations of all kinds. Meat 
juice and other materials that contain 
large quantities of the albuminous por- 
tions of meat shared in this condemna- 
tion. As always happens in the history 
of medicine, the pendulum of medical 
opinion swung too far to the other ex- 
treme. It is under the influence of this 
other and equally fallacious exaggeration 
of opinion that we hear meat-juice prepar- 
ations so unsparingly condemned by cer- 
tain clinical authorities who do not know 
the actual chemical status of these sub- 
stances. Not a little has been said re- 
cently with regard to the merely stimu- 
lant effect, especially when employed as 
an ingredient of infantile feeding. Need- 
less to say, the properly expressed juice 
of meat is a precious, concentrated, yet 
readily digestible, food. To speak of 
meat juice as “beef cocktail” is to misap- 
prehend entirely its nutritive significance 
and to mistake its chemical contents. 
Properly prepared beef juice is stimulant, 
but this effect is only of secondary import- 
ance compared to its positive nutritive 
value. To confound beef extract and 
beef juice is to make a serious error. To 
condemn one because of the other is to de- 
prive the physician of a very important 
practical auxiliary in the treatment of ex- 
hausted conditions, no matter whence de- 
rived and whether occurring in adults or 
in children. Medio tutussimus ibis— 
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there is safety in a middle course. Beef 
juice is not a remedy for every disturb- 
ance of nutritive metabolism in the child; 
it is, however, a very precious accessory 
to other natural and drug methods of 
treatment, and its indications and limita- 
tions should be studied further. Its value 
will repay the investigators. 





THE MEDICAL TREATMENT OF MOV- 
ABLE KIDNEY. 


The British Medical Journal of May 
24, 1902, quotes Dr. Sicvard Madsen, of 
Bergen, who contributes to the Nordiski 
Medicinski Arkiv, April 30, 1902, an in- 
teresting article on the subject of mov- 
able kidney from the point of view. of 
the physician. He is of opinion that the 
condition should be considered present in 
every case where in the horizontal posi- 
tion the kidney can be felt bimanually on 
deep inspiration. On this basis of diag- 
nosis he has studied 100 cases of the con- 
dition in different grades. He divides 
them into two classes, the one in which 
only a portion of the kidney is palpable, 
the other in which the whole organ can 
be grasped by the hands. Of the hun- 
dred cases 2 were men, 39 married women, 
and 59 unmarried women. Of the mar- 
ried women 76 per cent fell into the 
second class, 23 per cent into the first, 
while 57 per cent only of the unmarried 
women had the deformity in the greater 
degree. It was most common between 
the ages of twenty and fifty, and the right 
kidney was most frequently affected. The 
most common accompanying symptom 
was nervous dyspepsia; this was of no 
constant type—in some there was hyper- 
acidity, in others deficient acid secretion. 
In many there was some prolapse of the 
stomach and intestines, but no constant 
ratio between this and the renal prolapse 
was found. Symptoms referable to pres- 
sure of the dislocated kidney were rare, 
and as a rule the urine was normal. In 
none were there any symptoms of strangu- 
lation, such as have been described by 
Diet] and others. In regard to the eti- 
ology, Dr. Madsen does not think that 
“tight lacing’ has any influence, nor was 
he able to connect the condition with pro- 
lapse or other abnormality of the uterus. 
The theory which ascribes it to wasting 
of the perirenal fat does not explain the 
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great preponderance of female cases. In 
most cases it can only be ascribed to a 
congenital disposition giving rise to weak- 
ness of the muscular and ligamentous at- 
tachments of the abdomen, and to abnor- 
malities in the position of the kidneys and 
their relationships to neighboring organs. 
In some cases frequent pregnancies appear 
to have brought about the same state of 
affairs. Dr. Madsen thinks the condition 
is most common in a type of individual 
of slight build, long, narrow chest, flabby 
muscles, and general want of tone. For 
treatment he relies first on improving this 
general low state of health, and pays spe- 
cial attention to the dyspepsia which is 
almost invariably present. Secondly, he 
recommends the efficient support of the 
abdominal muscles by circular flannel 
bandages, and has also obtained good re- 
sults in bad cases from abdominal mas- 
sage. In none did he consider that sur- 
gical interference was called for. 





RADIOTHERAPY FOR CANCER AND 
OTHER DISEASES. 


Morton states in the Medical Record 
of May 24, 1902, that in his opinion: 

I. Radiotherapy broadens our concep- 
tions of the possibilities of the therapeu- 
tics of modern medical science. 

2. The «x-ray has a general application 
for the relief of pain. 

3. As to technique, a standardization 
as to apparatus and its capacity, and as 
to duration and frequency of treatment 
and distance of the tube, is recommended 
to operators. 

4. The #-ray has a curative effect in 

internal cancer and other internal dis- 
eases. , 
5. For superficial diseases a medium 
soft tube may be used, for internal cases 
a hard tube. The hard tube is applicable, 
however, in all cases. 

6. X-radiation is recommended prior to 
any operation, to clear the tissue of can- 
cer particles and foci, and to circum- 
scribe the disease. 

7. X-radiation is recommended after 
operation to preclude a recurrence. 

8. X-radiation may be recommended in 
place of an operation, and may be prefer- 
able to one for the reason that operation 
secures but a comparatively moderate per- 
centage of permanent recoveries, and be- 
cause up to date the #-ray procedure 




















shows a continued improvement in cases, 
and a percentage of cures which will un- 
doubtedly compare favorably with sur- 
gical operations. 

g. There is danger to the patient or 
uncertainty as to what might be accom- 
plished when the #-ray is employed by 
immature operators. 

10. In w#x-radiation we possess more 
nearly a solution of the problem of cur- 
ing cancer than by any other method of 
treatment. 


VENESECTION AND TRANFUSION IN 
PUERPERAL ECLAMPSIA. 


We are glad to quote ABRAHAMS’S 
views as to this matter from the Medical 
News of May 24, 1902. He reminds us 
that venesection alone has been employed 
in puerperal eclampsia from time im- 
memorial, but venesection combined with 
infusion or transfusion is a method and 
measure of comparatively recent date. 
The lack of the combination undoubtedly 
is the cause of reported failures and dis- 
couragement. Blood-letting alone will 
meet the difficulty half way ; blood-letting 
followed by transfusion will not only 
meet the difficulty, but will also remove it. 
Our ancestors bled everybody. They saw 
an indication for blood-letting in every 
abnormal condition. Eclampsia was no 
exception to the rule. Indeed, the neg- 
lect of blood-letting in a pregnant woman 
was accounted one of the essential causes 
of eclampsia. At the present time venesec- 
tion is a lost art, but it need not neces- 
sarily remain such. We can revive it and 
couple it with transfusion, and in this 
union we shall find a measure of great 
benefit to the unfortunate women who are 
overtaken by the greatest catastrophe of 
pregnancy—eclampsia. 

The final point which merits allusion 
in this brief clinical paper is the indica- 
tion for this form of treatment. Broadly 
speaking, the indication is puerperal 
eclampsia ; but the question may be asked, 
Are there no restrictions, limitations, and 
contraindications? Formerly venesection 
was only practiced on the plethoric—the 
full-blooded with a hard or rigid pulse. 
Weakness, exhaustion, pallor, and small 
pulse were considered conditions antagon- 
istic to blood-letting. But since cases 
were reported which were on the verge of 
utter collapse and in which the liberal ab- 
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straction of blood was the only element 
of successful recovery, the indication 
seems to be all for and little against vene- 
section. The only precaution which one 
would suggest in treating the latter class 
of cases is that whereas in the full-blooded 
the saline solution is, although not neces- 
sarily, injected into the colon and slow 
absorption waited for, in the feeble and 
collapsed cases the saline solutions should 
be transfused directly into the circulatory 
apparatus. 

At all events, this method of treatment 
can be recommended in full confidence, 
reason, and sobriety. It is absolutely free 
from the zeal of the enthusiast, while it 
has all the support of painstaking experi- 
ence. 


HOW SHALL WE TREAT SEPSIS FOLLOW- 
ING ABORTION OR LABOR? 


In the Medical News of May 24, 1902, 
HENRY summarizes his views as to this 
important topic as follows: 

I. Remove early with the finger, sharp 
curette, and flushing, all debris, decidua, 
blood-clots and sloughing tissue which 
may be infected, from the uterus and 
from all raw surfaces of cervix, vagina, 
and vulva. 

2. Dry all of these raw surfaces and 
apply freely to them the 95 per cent car- 
bolic acid, washing away the surplus with 
sterile water. 

3. Unless hemorrhage require, leave no 
tubes or packing of any kind in either 
vagina or uterus. 

4. Have a simple carbolized 2 per cent 
vaginal douche used twice a day. 

5. Open the bowels freely with calomel 
(% grain every hour for four hours), 
to be followed by Rochelle salts until suffi- 
cient action has occurred. 

6. Give quinine, 3 ‘grains every four 
hours, followed by tincture of the chloride 
of: iron, 15 drops, in water. 

7. Give good nourishment, with milk, 
eggs, and stimulants, every four hours. 

8. Let this be the routine early treat- 
ment. 

9g. When fixation of the uterus occurs 
and infiltration takes place in Douglas’s 
cul-de-sac or in the broad ligaments, or 
when the tubes or ovaries fill with pus in 
acute cases, open promptly and drain 
through the vagina. 

10. If multiple abscesses occur in the 
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uterine walls, if the walls become badly 
infected, or if necessary in order to secure 
perfect drainage for a badly infected pel- 
vic cavity, remove the uterus and all else 
necessary by the vaginal route. 





TREATMENT OF ACUTE LOBAR PNEU- 
MONIA IN CHILDREN. 


CAILLE advises the following plan of 
treatment in the Postgraduate for July, 
1902. He realizes that we have at the 
present time no specific drug which will 
abort or cure a case of lobar pneumonia. 
The disease is self-limited, usually ends 
in recovery, and medication plays a minor 
role in its management. 

A child taken ill with pneumonia inflam- 
mation should receive a warm bath at 
100° F., an enema, or two to five grains 
of calomel, and should be put to bed in 
a well ventilated room at about 68° F. A 
young child should receive the breast or 
bottle and plenty of cool boiled water to 
quench thirst. Older children are put on 
liquid diet. 

A specimen diet for older children is 
as follows: 

Beef broth and egg. 
Soup. 

Gruel. 

Toast in miik. 
Lady-fingers. 


Custard. 
Stewed apples. 
Milk. 


Junket. 

Calves-foot jelly. 

Water. 

Ice cream. 

Ginger ale. 

Pineapple or orange juice. 
Tea or mint tea. 

Cocoa. 


The appetite in acute febrile disease is 
always below par, and a change to pep- 
tonized food is in the vast majority of 
cases not called for: A few drops of dilute 
hydrochloric acid in sugar water three 
times a day will aid digestion, and this 
is the writer’s only routine prescription 
in febrile and other diseases for patients 
above one year old. 

As the nasopharynx is apt to become 
very dry and annoying in feverish, rapidly 
breathing children, it is the writer’s prac- 
tice to keep it moist by means of a salt 
water or albolene spray applied through 
the nose four times a day. The salt water 
(I per cent) may also be poured into the 
nostrils by means of a spoon (20 drops). 
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When the time for a critical drop of 
temperature is reached, and the fever con- 
tinues, we must look for complications, or 
we may recognize an extension of the 
pneumonic inflammation to adjacent ter- 
ritory, or we conclude that we have been 
mistaken as to the kind of pneumonia 
present. 

When dulness persists for several days 
after the critical drop of temperature, it 
means delayed resolution or a pleuritic 
exudate. 

In delayed resolution, the child should 
be carried into the open air daily or taken 
to the seashore or country. As some 
children have a syphilitic taint, iodide of 
potassium may be given per rectum, five 
grains twice daily, in an ounce of warm 
water; or by mouth: 

R Potass. iodid., 3j; 

Spts. ammon. aromat., £38; 

Syrup simplicis, f3iv; 

Aque, q.s. ad f3iij. 
_ Sig.: One teaspoonful about every three hours 
in water. 

Children with tuberculous antecedents 
may take malt and creosote. 

High temperature with cerebral unrest 
is managed by hydrotherapy and the ice 
cap, not as a rule by drugs. 

Whilst the patient is in the bath the 
temperature of the water may be reduced 
from 100°to 80° F. Sponge baths are 
serviceable in mild cases of pneumonia. 

In lobar pneumonia circulatory failure 
is due to sepsis and pulmonary obstruc- 
tion combined. In general practice a 
moderate rise of pulse and temperature 
appears to be the indication for the ad-. 
ministration of the various heart drugs 
in use at the present time. It is question- 
able whether early and promiscuous stim- 
ulation is in the interest of the patient. Un- 
fortunately the indications for stimulation 
are by no means clearly understood, and 
no doubt in many instances we credit 
happy results to some particular drug or 
method when the inherent reserve power 
of the heart alone is responsible for the re- 
covery of the patient. Taking this view, 
it would appear a more rational plan to 
adopt enteroclysis for early stimulation 
instead of drugs. 

Enteroclysis stimulates through the ab- 
dominal sympathetic, and promotes kid- 
ney secretion and thereby elimination of 
septic products. Moreover, it promotes 
intestinal absorption of water whenever 
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the body craves for it. The writer, in 
conjunction with Dr. Halsey, house phy- 
sician to the Babies’ Wards in the Post- 
Graduate Hospital, of New York, has 
employed enteroclysis as a stimulant in 
various forms of acute infectious disease 
with very satisfactory results. Intestinal 
irrigation is performed with the aid of 
Kemp’s double-current flexible tube. The 
fluid used was salt water (3j to I pint) at 
110° F., and the flow was kept up for 10 
minutes. Medicinal stimulation with al- 
cohol, camphor, caffeine, strychine, digi- 
talis, or nitroglycerin can be employed in 
urgent cases in connection with entero- 
clysis, but in the majority of instances 
children get well without drugging. 

The sooner the general practitioner 
will limit his pharmacopeceia to a vest- 
pocket edition, the sooner will the wave of 
Christian Science delusion recede. The 
people are breaking away from the drug- 
ging evil and demand rational therapeu- 
tics. 


ACUTE CONGESTION OR INFLAMMA- 
TORY GLAUCOMA. 


Kipp writes an article in the Journal 
of the American Medical Association of 
May 24, 1902, in which he has the fol- 
lowing remarks to make as to treatment: 
We see that mydriatics will sometimes 
bring on an attack of acute glaucoma, and 
will aggravate the disease if already pres- 
ent. It is therefore a good rule not to 
use atropine or other mydriatic for an 
inflammation of the eye, especially in eld- 
erly people, till you have assured your- 
self that the pupil is smaller than normal, 
and that the tension of the eye is not 
increased. As soon as you are convinced 
that acute glaucoma is present, eserine, 
either the sulphate or the salicylate, in 
one-quarter to one-half per cent solution, 
should be instilled, and the instillation 
should be repeated at short intervals, till 
an iridectomy can be made. Eserine will 
occasionally increase the pain in the head 
by producing a supraorbital neuralgia. If 
it does this, a 4 per cent solution of pilo- 
carpine must be substituted, although 
pilocarpine is by no means as efficient as 
eserine in contracting the pupil in acute 
cases. It is best not to prescribe either 
drug in a large quantity or to permit a 
renewal of the prescription, as has been 
noted in a number of cases in which these 


drugs produced so much relief from the 
pain that the patient declined to have an 
iridectomy made, and did not consult the 
writer for subsequent attacks, but used 
the drugs in the belief that they were cur- 
ing the disease, while in reality he was 
slowly becoming blind. Cocaine in 3 or 
4 per cent solution may be used in con- 
nection with the myotics. It seems to re- 
lieve the pain and to do no harm. In 
addition to myotics and cocaine, morphine 
should be given hypodermically in *suffi- 
cient doses to produce sleep. In some 
cases the salicylate of sodium is also very 
useful in subduing this pain. Under med- 
ical treatment alone an acute attack will 
sometimes pass over without leaving great 
impairment of vision, and in such cases 
the operation of iridectomy may be de- 
layed for a while. But if no marked im- 
provement is produced within a short time 
by these remedies, it will be necessary 
to make an iridectomy without delay, even 
if great prostration from other causes 
would seem to prohibit it. 

Iridectomy is the remedy par excellence 
in this disease: it has stood the test of 
time, and the world owes a great debt of 
gratitude to the late Von Graefe for its 
discovery. While it is true that we may 
have good results from the operation if 
it is made within two weeks after the 
outbreak of the attack, there is no doubt 
that the result will be better the earlier 
it is made. Like other operations, iridec- 
tomy has its limitations; it cannot restore 
the loss of sight and the contraction of the 
visual field that are due to anatomical 
changes in the optic nerve, produced by 
long continued or very rapidly increased 
intraocular pressure. All it can do is to 
remove the turbidity of the media and 
ischemia of the retina due to increased 
pressure. 

If both eyes are suffering from acute 
congestive glaucoma at the time the pa- 
tient is first seen, the question arises: 
Shall we operate on both eyes at the same 
time, or shall we operate on but one? and 
if on but one, which, the better or the 
worse? Most operators of experience re- 
gard it as bad practice to operate on both 
eyes at the same time, as it is well known 
that the predisposition to chorioretinal 
hemorrhage and to malignant glaucoma 
exists almost always in both eyes. The 
safest plan undoubtedly is to operate first 
on the worst eye, and if all goes well to 
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operate on the other some days later. 
The author has been obliged to oper- 
ate on both eyes at the same time, and 
has had no reason to regret doing this. 
His practice has been in cases in which 
both eyes were affected, when first seen, 
to instil a 0.5 per cent solution of eserine 
several times, and if a marked contrac- 
tion of the pupil follows in one eye, but 
not in the other, to operate first on the one 
least affected by the eserine and on the 
other several days later. If the eserine 
has no effect on either eye, he has admin- 
istered a general anesthetic and operated 
on both eyes at the same time. 





PROBLEMS CONCERNING THE SERUM 
THERAPEUTICS OF PLAGUE. 


Editorially the British Medical Journal 
of June 14, 1902, deals with this import- 
ant theme. The endeavor of the Indian 
Plague Commissioners, as recorded in the 
fifth volume of their report, to deal with 
the serum therapeutics of plague sug- 
gests a reference to some of the literature 
which, directly or indirectly, has a bear- 
ing on the problems involved in that sub- 
ject, and has in certain instances appeared 
too recently to have been available for the 
Commissioners at the time of writing 
their report. 

It is useful, to begin with, to recall the 
opinion originally expressed by Yersin 
himself. Describing the encouraging re- 
sults he obtained in China when putting 
his serum to therapeutic use for the first 
time, he admits that his samples were very 
weak as compared with diphtherial and 
tetanus serums, but found that they re- 
tained their curative properties for a con- 
siderable time after being prepared. He 
observed that the earlier the patient was 
treated the better the result, and recog- 
nized that the treatment was useless when 
the pulse and respiration were irregular 
and the heart weak. The great difficulty 
in the way of producing an efficient serum 
was shown by the failure of Symmers 
when preparing plague serum at Abba- 
sieh for the Egyptian Sanitary Service. 
His results only reached the limited de- 
gree of success he had previously attained 
in the preparation of serum for cholera 
and typhoid fever, and would not, in his 
opinion, be therapeutically useful. Never- 
theless, he thought that “probably more 
severe inoculations and the use of more 
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virulent bacilli for a longer time might 
afford a more powerful serum.” Krum- 
bein, Tavel, and Gliicksmann also speak 
of the great difficulty and length of time 
involved in the preparation of an efficient 
serum, but say they have succeeded, by 
treating a horse for a year and a half, 
in raising the strength of the serum to 
the value 1:500. It is interesting to note 
that they found as the serum increased in 
strength its agglutinating power increased 
correspondingly. Coming now to the all- 
important consideration of the choice of 
substances with which to inoculate ani- 
mals so as to produce the maximum of im- 
munity, we find Stewart expressing the 
view that a nucleoproteid of dead mic- 
robes confers a less degree of immunity 
on a horse than does an inoculation of the 
dead bacilli themselves together with their 
metabolic products; and further, that the 
latter method produces a less powerful 
serum than inoculation with living organ- 
isms. Believers in Lustig’s method, rely- 
ing on statistics showing the therapeutic 
efficacy of serums prepared in his way, 
strongly contest this view. If we desire 
to form an opinion on the point for our- 
selves, there are several articles dealing 
with the production of immunity which 
are more or less suggestive. Emmerich, 
Low, and Korschun have developed a 
theory that the essential factor in immuni- 
zation is the incorporation of bacterioly- 
tic enzymes or “nucleases.” These are 
substances of bacterial origin, and are 
capable, in minute quantity, of rapidly de- 
stroying enormous numbers of bacteria, 
their action being generally limited to the 
species of bacteria from which they are 
derived, but in some cases extending to a 
variety of other organisms. Thus they 
believe bacillus pyocyaneus to give rise to 
an enzyme possessing the curious property 
of surviving the heat of 100° C. for two 
hours, which exerts a strong bactericidal 
effect upon bacillus pestis as well as upon 
many other bacteria. How far these ex- 
periments are likely to prove therapeu- 
tically useful it would be rash to say. By 
way of contrast to the enzyme type of 
theory may be read A. Fischer’s attempt 
to show the importance for the study of 
bacteriolysis of considering the action of 
osmotic forces on the bacterial body. On 


the question of the production of toxins 
by living plague bacilli and their value 
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for immunization there is a contribution 
by Markl, who obtained by filtration of 
broth cultures of plague a toxin which 
had to be kept in the cold, as it was un- 
stable at room temperature. With this 
he inoculated animals, and found their 
serum strongly antitoxic. He also pre- 
pared a serum by combined inoculation of 
filtrate and dead bacilli which he consid- 
ered to be both antitoxic and preventive. 

Those who doubt whether either prepa- 
rations of nucleoproteids or even dead 
bacilli killed by heat can retain all the re- 
quisite factors for inoculation purposes 
may, if they disapprove of the risks at- 
tending inoculation with living bacilli, find 
some interest in Gabritschewsky’s attempt 
to sterilize agar cultures by transferring 
the growths to pure glycerin, horses be- 
ing afterwards inoculated with the ma- 
terial thus obtained. 

Reverting to clinical matters, we find 
that in recent small outbreaks of plague 
serum inoculations are thought to have 
produced useful results. Amongst the pa- 
tients in Oporto in 1899 those treated 
with serum prepared by Yersin’s method 
showed a much lower mortality than the 
untreated. Large doses were given with- 
out injurious effect ; a combination of sub- 
cutaneous (40 cubic centimeters) and .in- 
travenous (20 cubic centimeters) inocula- 
tion was found best. Ligniéres says the 
Roux-Yersin serum was found useful in 
Buenos Ayres in 1899-1900, especially 
when cases were treated early and with 
large doses. Intravenous inoculation was 
found the best. Brownlee makes some 
interesting observations on cases treated 
at Glasgow in 1900 with Yersin’s serum 
obtained from Paris. He did not find 
subcutaneous injection of any great cura- 
tive value. This failure, he thinks, is 
the result of the lymphatic system exer- 
cising a distinct action as a biological 
filter on the serum. In this way, he 
thinks, the antitoxic substances of the 
serum are retained largely in the glands 
which drain the area into which the in- 
jection is given, so that only the more 
inert portions of the serum reach the gen- 
eral circulation. In one of his cases the 
inguinal bubo, into the drainage area of 
which the serum had been injected, 
showed marked disintegration of con- 
tained bacilli. He is therefore inclined 
to think that subcutaneous injection may 
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be effective for localized but not general 
infections. He notes that the intravenous 
injection of the serum seemed in most 
cases to produce a marked therapeutic ef- 
fect, even when given late in the disease. 
In conclusion, he recommends large initial 
doses—as much as 60 cubic centimeters— 
and the intravenous method. 





THE TREATMENT OF GALL-STONE. 


The Revue Therapeutique Médico- 
Chirugicale contains in its issue of June 
15th an article by Hirrz in which after 
pointing out the hereditary and family in- 
fluences which govern the frequency of 
gall-stones, he proceeds to a considera- 
tion of the prophylaxis of this condition. 
It is important that patients having a ten- 
dency to gall-stones should take moderate 
exercise, and that women who suffer from 
them should not wear tight corsets. He 
thinks it also advantageous in some in- 
stances to resort at times to an absolute 
milk diet and to add to the milk Vichy 
water. If an attack is threatened, it is 
also important that the patient shall remain 
at rest. In the way of internal treatment, 
for the purpose of calming the patient, he 
advises hot baths lasting from twenty-five 
minutes to one hour, and the application 
to the painful area of poultices containing 
laudanum, or of hot compresses, or the 
following liniment may be used: 

RK Laudanum, 6 drachms; 


Chloroform, 1 drachm; 
Camphor liniment, 5 ounces. 


And simultaneously the following mix- 
ture may be given: 

k Antipyrin, 30 grains; 

Syrup of codeine, 2 ounces; 

Chloroform water, 4 ounces. 
A dessertspoonful of this should be given 
évery half hour or hour while the pain 
lasts. 

In other instances it may be advisable 
to administer pain-relieving medicines by 
the bowel. Under these circumstances the 
following rectal injection may be em- 
ployed: 

Antipyrin, 15 grains; 
Wine of opium, 15 minims; 
Hot water, 4 ounces. 
This injection is to be given after the 
bowel has been thoroughly evacuated by 
a clyster. 
During the most violent crises hypo- 
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dermic injections of morphine are neces- 
sary. Care should be taken that the kid- 
neys are active, as there is apt to be a de- 
ficient urinary flow. This is particularly 
important if morphine is used. 

In the way of medicinal treatment be- 
tween the attacks, hot baths and hot com- 
presses are to be applied to the neighbor- 
hood of the liver; the bowels are to be 
moved by rhubarb, cascara, or Carlsbad 
salts, and biliary flow and intestinal sepsis 
maintained by the use of the benzoate or 
salicylate of sodium. These two drugs 
may be given in cachets as follows: 


R Benzoate of sodium, 2 drachms; 
Salicylate of sodium, 4 drachms. 


Make into 30 capsules, and give one three times 
a day. 


Hirtz then quotes Kehr, who makes the 
following suggestions in regard to the 
times when operative relief is necessary: 
In acute cholecystitis, in chronic ob- 
struction of the common duct, in those 
forms of colic in which the condition is 
grave and medical treatment unsuccessful, 
when there is an angiocholitis or abscess 
of the liver, when there is perforation of 
the biliary passages and signs of periton- 
itis, and, finally, surgical intervention is 
justified if the intensity of the hepatic 
colic is exceedingly severe. 





PROPHYLAXIS OF SUMMER DIARRHEAS 
IN CHILDREN. 


In the Archives of Pediatrics for June, 
1902, HEIMAN says that we may properly 
consider infant feeding under three heads, 
namely, (1) breast fed, (2) bottle fed, 
(3) mixed-diet fed. 

The diarrheas of breast fed children are 
due to disease or dietary indiscretion of 
the mother, sometimes to uncleanliness of 
her nipples and breast, and occasionally to 
uncleanliness of the suckling’s mouth, 
and very often to the tendency to overfeed, 
and the mother’s desire to continue lac- 
tation until the child has passed its second 
summer. 

The diarrheas of bottle fed children de- 
pend upon overfeeding and the ingestion 
of unassimilable food, especially the in- 
gestion of too large quantities of proteids 
and fats. These food constituents are re- 
quired in less quantities during the sum- 
mer months. 

In children fed on a mixed diet, the 
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cause of diarrhea is attributable to the in- 
discretion of the mother in allowing too 
generous and varied a diet, especially of 
articles which are not easily digested. 

If, as is claimed, bacterial life is the 
principal causal factor in these diseases, 
the study of their mode of entrance into 
the economy furnishes a clew for their 
prevention. Fortunately, with a due re- 
gard for the progress in preventive medi- 
cine much can be accomplished by the 
timely interference of the physician and 
the codperation of the mother in prevent- 
ing gastrointestinal diseases of breast and 
bottle fed children. 

Microorganisms find an entrance into 
the digestive tract of children most fre- 
quently through the milk, sometimes 
through the saliva, and air. 

It should, therefore, be our aim to pro- 
cure pure milk for artificially fed children. 
In the so-called ‘milk laboratories’ we 
to-day have excellent facilities for obtain- 
ing pure milk. These establishments 
make it possible to bring fairly pure milk 
within the reach of the middle and poor 
classes. 

A great menace both in bottle fed and 
in breast fed children arises from over- 
feeding. Many gastrointestinal diseases 
can be averted, especially during the sum- 
mer months, by cutting down the daily al- 
lowance and by substituting to some ex- 
tent boiled water and cereals for the pro- 
teids and fats. 

Of great importance in the prophylaxis 
of these diseases is the early recognition 
of slight gastric and enteric ailments, to 
impress upon the mother the necessity of 
consulting the physician as soon as she 
observes changes in the digestive func- 
tions of the child. Many mothers, even 
to this day, are under the impression that 
slight diarrheas are a necessary accom- 
paniment of dentition; as a consequence of 
this false impression, oftentimes a slight 
diarrhea is neglected and becomes a pre- 
cursor of a more severe gastrointestinal 
affection. 

A great advance in the prevention of 
summer diarrheas was made when the lo- 
cal boards of health of cities undertook 
the control of the transportation of milk 
from producer to consumer. Year by year 
improvements are being introduced in this 
direction, all with a view to eliminating 
the harmful microérganisms from milk. 

The importance of pure air, wholesome 

















hygienic surroundings, and cleanliness of 
body cannot be overestimated. 

In the prophylaxis of the diseases of 
child life much can be accomplished out- 
side of the medical profession. Legisla- 
tion is required to enforce suitable con- 
struction of tenements in conformity to 
the recognized rules of sanitary science. 
In overcrowded cities, playgrounds and 
other means of obtaining fresh air and 
exercise should be provided for those 
whose means prevent them from enjoying 
a stay in the country during the summer 
months. 

Looking at the question of the prophy- 
laxis of summer diarrheas in children from 
an optimistic standpoint, the writer ven- 
tures the prediction that these diseases 
will soon be under control to the same 
extent as some of the infectious diseases. 





THE TREATMENT OF SUMMER 
DIARRHEA. 


KERLEY discusses this subject in the 
Archives of Pediatrics for June, 1902. 

After an extensive use of many drugs 
that have been advocated from time to 
time as being of value in summer diarrhea 
one stands out as of signal service in the 
treatment of this affection, that is, bis- 
muth subnitrate, which when given in 
large doses has seemed to give the best re- 
sults, prescribed in from two to twenty 
grain doses every hour or every two 
hours; in order to be of service the sul- 
phide of bismuth must be formed in the 
intestine, producing black stools. When 
black stools do not result no beneficial ef- 
fects will follow the use of the drug. In 
some cases sulphur in the form of lac 
sulphur in one grain doses is supplied. 

Opium is also of service, but it must be 
used with caution. The author employs 
it when the stools are frequent—eight or 
more in twenty-four hours—and when the 
stools are large and watery. Opium 
should never be given when there are but 
four or five medium-sized passages in 
twenty-four hours. This amount is re- 
quired to maintain drainage. When us- 
ing it, if the number of stools is reduced 
to this number it should be discontinued. 
If opium is used injudiciously the cessa- 
tion of the stools will often be followed 
by rise in temperature, prostration, and 
other evidences of systemic poisoning due 
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to the retention of the intestinal contents 
which should be removed. 

The writer has a few cases every year 
in which the temperature runs high, the 
child is prostrated, with infrequent and 
often foul stools. In these neither bis- 
muth or opium should be given. Laxa- 
tives may be required every day or two, 
with irrigations to maintain the drainage. 
If opium is to be given, Dover’s powder, 
% to Y% grain every two or three hours 
for a child one year of age, is preferred. 
If a heart stimulant is necessary strych- 
nine and strophanthus are ordinarily em- 
ployed. 

Irrigation of the colon is of much ser- 
vice in the cases in which the stools are in- 
frequent and contain much mucus and 
blood. For the very active cases, those 
having many passages daily, irrigation 
does little but disturb the child and in- 
crease the irritability of the lower bowel. 
It is rarely advisable to irrigate a colon 
oftener than twice in twenty-four hours. 
Normal salt solution is ordinarily used, 
and for the operation a fountain syringe 
and a small rectal tube are required. The 
writer uses the rectal tube almost entirely, 
for the reason that it is stiffer, does not 
bend so readily, and is easier to introduce 
into the descending colon. The small, 
soft, flexible catheters are sometimes hard 
to introduce; they are apt to double on 
themselves and the water escapes an inch 
or two within the rectum. Unless there 
is a great deal of distention a tube can 
readily be feit in the colon through the ab- 
dominal wall. The tube should be intro- 
duced at least nine inches, which will carry 
it past the sigmoid flexure and then be in 
a position to flush the colon. The bag 
should not be held higher than three feet 
above the child’s abdomen. From one to 
two quarts of the solution are ordinarily’ 
employed. In the average case it is used 
lukewarm. When the patient’s tempera- 
ture is high (104° to 106°), an irrigation 
of salt solution at 70° will aid as an anti- 
pyretic, reducing the temperature two to 
three degrees. In the cases with extreme 
prostration and low temperature, cases of 
the algid type, an irrigation of salt solu- 
tion at 110° acts as a decided stimulant. 
Not the least of the beneficial effects of 
the saline irrigation depends upon the ab- 
sorption of a certain amount of the solu- 
tion from the intestine, supplying fluid 
which many of these cases badly need, par- 
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ticularly if there has been considerable 
vomiting, and large watery stools. 

In conclusion, if we are to save lives 
during the summer we must realize that 
any gastrointestinal derangement in a 
young child during the hot months is dan- 
gerous and must be taken in hand and 
treated vigorously at once. Mothers must 
be instructed to stop milk and give a des- 
sertspoonful of castor oil with the first 
suggestion of diarrhea. 

When the necessity for discontinuing 
the milk until the child is well is generally 
appreciated and practiced, then and not 
until then will the large infant mortality 
from summer diarrhea be materially re- 
duced. 


ADRENALIN IN UROLOGICAL PRACTICE. 


A. VON FRiscHu asserts that advantage- 
ous use can be made of the blanching or 
hemostatic action of adrenalin when per- 
forming operations on the urethra and 
bladder. In an article in the Wiener 
Klinische Wochenschrift he describes the 
manner in which he used the preparation 
in several cases in which it rendered good 
service, and so stimulated him to further 
experiments in the same direction. 

It is sometimes desirable to make a 
cystoscopic examination in cases of ves- 
ical hematuria in which the preliminary 
irrigations always cause a renewal of the 
hemorrhage, and in which a clear idea 
of the conditions is sometimes obtainable 
for a brief moment only with the aid of 
the irrigation cystoscope. In such cases 
he has filled the bladder with 100 to 150 
cubic centimeters of a solution of adrena- 
lin, I:10,000, leaving the liquid three to 
four minutes in the bladder, and only then 
beginning the irrigations. By taking this 
precaution he avoided all hemorrhage, or 
else it was so slight that the clearing up 
of the contents of the bladder was readily 
effected, and the cystoscopic examination 
could be executed with perfect success. 

In operating on tumors of the bladder 
and in performing suprapubic cystotomy 
after opening the bladder he makes several 
applications of the adrenalin solution, 
1:1000, to the tumors and their immedi- 
ate neighborhood, using a cotton pledget 
for the purpose. This suffices perfectly 


to render possible the extirpation of the 
tumor in the blanched tissue almost with- 
out any loss of blood, whatever. 


In this 
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way the thorough removal of the bases 
of the tumors is assured, and there is no 
danger of leaving behind, when dealing 
with multiple papillomata, a little of the 
minute new formations, since the field of 
operation remains almost completely dry 
and free from blood. Inasmuch as the 
anemia of the mucous membrane persists 
for a comparatively short time, and the 
contraction of the vessels seems to be fol- 
lowed by their not inconsiderable dilata- 
tion, is is to be recommended, if one does 
not wish to stitch up the incision in the 
mucous membrane, that the wound be 
carefully packed and the bladder also 
tamponed. In one case in which he failed 
to carry out these precautions carefully 
he had to deal with a very unpleasant 
secondary hemorrhage. For the endoscopic 
removal of papillomata of the bladder, it 
is sufficient to fill the bladder with ad- 
renalin solution, I :10,000, as in the per- 
formance of cystoscopy. 

In very narrow strictures which are 
difficult to enter, the application of a few 
drops of adrenalin, I :1000, at the entrance 
to the stricture suffices so to reduce the 
swelling of the mucosa as to materially 
facilitate the introduction of the sound. 

In the difficult catheterism of hyper- 
trophied prostates, a preliminary instilla- 
tion of one to two cubic centimeters ad- 
renalin, I :1000, into the prostatic urethra 
is of great advantage. The introduction 
of the catheter is more readily performed 
and usually without bleeding, even when 
the prostate gland is congested. In the 
same fashion we have heretofore made the 
most of instillations of cocaine in stric- 
tures and hypertrophy of the prostate. 
This drug also produces a transient an- 
emia, or blanching, and reduces the swell- 
ing of the mucosa; but adrenalin works 
far more promptly. 

Finally, he used the drug in three cases 
of acute and complete suppression of urine 
due to hypertrophied prostate. 

Each time he was confronted with an 
initial complete prostatic retention in the 
first stage. The suppression of urine had 
been in all the cases so complete for days 
or weeks that the patient had been unable 
to void a single drop spontaneously. Af- 
ter instilling two cubic centimeters of ad- 
renalin, I :1000, into the prostatic urethra, 
he waited three to four minutes and then 
requested the patient to try to empty the 

















bladder. The result was of course very 
imperfect, but the patients were able to 
void a small quantity of urine, at least 
drop by drop, immediately after the appli- 
cation of the adrenalin. In such cases 
there is no depreciating the moral effect 
of a result, be it ever so slight, which 
follows immediately on the surgeon’s in- 
tervention, for the patient is usually much 
depressed over his condition, and we thus 
give him hope that spontaneous urination 
is among the possibilities. But in Frisch’s 
cases he observed that the first painfully 
voided drops of urine were followed by a 
fairly quick return of the normal func- 
tion very much after the manner in which 
the same result may be observed when 
Bottini’s operation is successfully per- 
formed. The adrenalin instillations 
were continued for several days. The 
quantity of the spontaneously voided 
urine (which in one case amounted to 
500 cubic centimeters on the first day) 
increased steadily and _ satisfactorily— 
indeed, faster than he has been wont to ob- 
serve in such cases when the acute edema 
of the prostate is reduced. 

These further results from the injection 
of adrenalin are certainly not to be ex- 
plained by the quickly subsiding hemo- 
stasis or blanching of the mucosa; but 
very probably they stand in direct rela- 
tion to the immediate effect of the inter- 
vention. He has always been under the 
impression, and he has on various occa- 
sions expressed the opinion, that in many 
cases of retained urine following pros- 
tatic hypertrophy, in addition to the me- 
chanical impediment caused by the en- 
largement of the gland, a certain part is 
played by the excessive muscular tension 
of the internal sphincter. Inasmuch as 
in the act of urination the relaxing of the 
sphincter is always primary, and this (as 
is not seldom the case in neuroses with- 
out change in the volume of the prostate) 
causes the patient the greatest trouble, it 
is at all events conceivable that the 
psychic impression produced by the first 
spontaneous urination, be it ever so slight, 
helps the patient afterwards by facilitat- 
ing the relaxation of the sphincter which 
induces micturition. 

The preparation used by the author 
consists of adrenalin chloride 0.1, sodium 
chloride 0.7, chloretone 0.5, distilled 
water 100.0. 
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THE MEDICAL TREATMENT OF GALL- 
STONES. 


SEYMOUR TAYLOR writes on this theme 
in the West London Medical Journal for 
July, 1902. As regards the curative treat- 
ment of gall-stones, the author admits 
that in this field medicine must again play 
a secondary part to surgery. The sur- 
geon can, and does, effect a radical cure 
of the disease by removing the calculi, and 
also, at times, the gall-bladder in which 
they have lurked. But the operation must 
not be recommended carelessly. Even at 
the hands of our most experienced sur- 
geons it has its risks and its disappoint- 
ments. It is therefore in such cases in 
which surgery has to be withheld that the 
author gives his opinions as to what can 
be done by medicine. 

First, in all cases where gall-stone is 
known to exist, or is even suspected, 
movements and violent exercise are to be 
forbidden. Even prolonged manipulation 
by the medical attendant is to be depre- 
cated. The writer has known in a goodly 
number of cases biliary colic to occur on 
the night after digital examination of the 
region of the gall-bladder; and in two 
instances in which the patients were sub- 
jected to the palpations of two or more 
doctors in consultation, he has been able 
to predict an attack of colic during the © 
succeeding twenty-four hours. Some phy- 
sicians advocate a careful kneading of the 
belly wall over the site of the gall-bladder, 
with a view to dislodge the calculi. But 
surely such a procedure is working in the 
dark, and we could only approve of this 
method of treatment if we could be reason- 
ably sure of the dimensions and contour 
of the calculi and the amount of chronic 
distention which existed in the duct pas- 
sages. Moreover, and this is an import- 
ant point, an angular or pointed stone 
may be easily forced through an ulcerated 
membrane into the peritoneal cavity. 

As regards medicinal remedies the first 
important point, when called to a patient 
who is suffering from biliary colic, is to 
relieve the pain. This must be done as 
speedily as possible. Give morphine by 
the mouth or subcutaneously—the latter 
by choice, as it acts more speedily and 
does not increase the vomiting. 

Our subsequent endeavors must be di- 
rected to facilitate the passage of the cal- 
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culi, or possibly to assist in their disso- 
lution. Olive oil has recently acquired a 
great reputation in both these directions. 
Whether it really has any solvent effect is 
not known, and it is equally difficult to 
give a decided opinion as to whether by 
relaxing the spasm of the common bile- 
duct it helps the expulsion of a stone. We 
must try the remedy on our own respon- 
sibility, as medical opinions are divided 
on the subject. But the author warns us 
that in some instances we may think— 
nay, we may be sure—that olive oil has 
afforded relief, in other cases we will 
meet with disappointment. 

The oil is best given by the mouth, in 
half-ounce doses every hour. It is not 
necessary, except in those patients who 
have great repugnance to fats of all sorts, 
to flavor it, or in any way disguise its 
qualities. It may, however, be adminis- 
tered in the form of enema. Inject slowly 
into the bowel about one pint of oil which 
has been previously warmed to about 
105° F. 

The writer has found, however, that 
simple enémata of warm water, or the 
enema terebinthinz of the old Pharma- 
copeeia, have been equally: efficacious. 
How they act, seeing that they cannot 
pass beyond the large intestine, is at first 
sight a mystery. But he has long held 
and taught that there is a very decided 
physiological reason why the transverse 
colon is fixed in the great omentum in 
close proximity to the stomach. Let any 
of us recall to our minds the sudden colic 
which is often set up after eating some 
irritating or indigestible food—a colic 
which is, of course, intestinal, and is only 
relieved by the expulsion of the contents 
of the lower bowel. Here we have a 
“short circuit,” as it were, between the 
stomach and transverse colon, and a man- 
damus is issued by the nervous system to 
“clear the road” so as to allow the passage 
of some irritant which has been allowed 
into the gastrointestinal canal. And if 
this idea be granted, it is possible that the 
administration of an enema, whether it be 
of oil, turpentine, or water, acts on the 
stomach and duodenum the reverse way, 
and the remedy is absorbed by the vessels 
of the large omentum, and thus conveyed 
to the seat of injury. 

Ichthyol has been highly recommended 
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chiefly on the ground that the large 
amount of sulphur which it contains acts 
as a solvent of biliary calculi. It must be 
given in long-continued and increasing 
doses if any good result is to be looked 
for. 

Salicylate of soda is also praised by 
some physicians, but chiefly owing to its 
properties as a cholagogue. | 

But the author has seen more benefit to 
accrue from the administration of gly- 
cerin. It may be given in half-ounce or 
one-ounce doses during the period when 
colic is the most pronounced symptom— 
i.e., when a calculus is endeavoring to 
force its passage into the duodenum. Fur- 
ther, the remedy may be continued with 
advantage, but in diminished doses (one 
drachm), in the periods between the 
spasms of colic. He is strongly of opinion 
that it has great merits as a prophylactic 
agent. 

In conclusion, he enters the domain of 
surgery, and impresses upon us not to ad- 
vise cholecystotomy without duly weigh- 
ing the risks of such an operation. In 
formulating an opinion on this point he 
says that the operation is not absolutely 
necessary unless (1) the patient has suf- 
fered from repeated and exhausting at- 
tacks of colic; or (2) unless there are 
signs of suppuration having occurred in 
the biliary passages; or (3) unless there 
are signs of complete obstruction of the 
common bile-duct. 

Much latitude is allowed to surgery by 
the epoch-making discoveries of Lister; 
but the author urges that the comparative 
ease and success of the operation for 
opening the gall-bladder should not allow 
us to advocate recklessness and want of 
due thought and responsibility. 





DEFECTS OF VISION DUE TO THE USE 
OF DRUGS. 


Pror. G. E. pE SCHWEINITZ, of Phila- 
delphia, has published in the New York 
Medical Record of May 17 a paper on 
the “Deleterious Results of Certain Com- 
mon Drugs and Narcotics on the Organs 
of Sight,” as observed in a large number 
of cases under his care in the ophthalmo- 
logical department of the Philadelphia 
Hospital during recent years. By far the 























most important of the forms of func- 
tional visual defect (amblyopia) met with 
was that produced by quinine. It ap- 
peared in several forms, varying with the 
dose and with the idiosyncrasy of the pa- 
tient. Thus temporary dimness of sight, 
lasting for some hours, might result from 
the taking of moderate doses of quinine, 
especially in the case of women of nerv- 
ous temperament. If the daily dose was 
large—e.g., from 60 to 80 grains of 
quinine per diem—a second and more seri- 
ous form of visual trouble followed. 
Blindness of sudden onset and almost 
complete in degree resulted, and this con- 
dition lasted for some days. Ophthal- 
moscopic examination showed great pal- 
lor of the optic disks and blanching of 
the retina, due probably to a condition of 
intense ischemia. Quinine in large doses 
had a toxic action on the ganglion cells of 
the retina. Treatment consisted in with- 
drawal of the drug and the administration 
of digitalis, amyl nitrite, and strychnine. 
Quinine blindness was very similar to that 
caused by the salicylates or by acetanilid, 
and the retinal changes observed were 
very similar. lodoform occasionally, 
when absorbed from the dressings of 
wounds and burns or after administration 
by the mouth, produced amblyopia. Al- 
coholic amblyopia was produced by ordin- 
ary alcohol, and in a more intense degree 
by methyl alcohol. Two drachms of the 
latter had been known to cause blindness. 
In about ninety per cent of cases of am- 
blyopia from methyl alcohol vision was 
found to be permanently damaged. Es- 
sence of Jamaica ginger, bay rum, and 
essence of peppermint all produced the 
same results, because methyl alcohol is 
their main ingredient. Treatment in 
early cases should be directed to the pro- 
duction of sweating by the administra- 
tion of pilocarpine and to the hypodermic 
injection of strychnine. - About ten per 
cent of the patients recovered some de- 
gree of sight after treatment. 

As regards tobacco Professor de 
Schweinitz states that “certain strong 
forms of tobacco, particularly if smoked 
in a pipe or on an empty stomach, were 
specially liable to give rise to amblyopia. 
Usually some years elapse before vision 
is thus affected, the patient passing 
through a prodromal period during which 
an indescribable haze or fog seems to ob- 
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Ophthalmoscopic examina- 
tion at this stage discloses pallor of the 
optic disk and the field of vision shows 
a central scotoma for red and green. If 
the patient is addicted to alcoholic intem- 
perance a more rapid and marked degree 


scure vision. 


of blindness follows. Histological in- 
vestigation shows that the retinal ganglion 
cells in the macula lutea undergo degen- 
eration, and that the same change can 
be traced in the macular fibers of 
the optic nerve. The actual agent which 
causes this has not yet been isolated, 
owing to the many active principles 
present in tobacco besides nicotine, for the 
latter is not the sole cause of the symptom. 
In diagnosis it is necessary to look for 
the possible presence of disseminated 
sclerosis and Bright’s disease, as both 
amblyopia and central scotoma, as re- 
ferred to above, might be due to either of 
these diseases. 

Among forms of amblyopia due to oc- 
cupation are those occurring among lead 
and rubber workers, the poison in the lat- 
ter class of cases being the carbon disul- 
phide used as a solvent for rubber. Am- 
blyopia in lead or rubber workers de- 
velops gradually after a few months’ ex- 
posure to the lead or to the carbon disul- 
phide. Workers in hat factories and 
manufacturers of varnish sometimes de- 
velop amblyopia from inhaling the fumes 
of methyl alcohol used as a solvent for 
shellac and varnish. Amblyopia is also 
met with as the result of their being ex- 
posed to or inhaling the fumes of nitro- 
or dinitro-benzene, a substance prepared 
in chemical factories, and commonly 
known as essence of almonds.—Lancet, 
June 7, 1902. 





TUBERCULIN AS A REMEDY IN TUBER- 
CULOSIS OF THE LUNGS. 


The British Medical Journal of June 7, 
1902, contains an article by WILKINSON 
on this important theme which has been 
quite fully discussed in our columns. 
His summary of his convictions is as fol- 
lows: 

Though Koch has not put it in our 
power to work miracles, he has discovered 
a method of treating pulmonary tuber- 
culosis in the early stages with eminent 
success. His method alone rests on a 


scientific basis, but the last word has not 
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been said on any method of treatment; 
least of all upon the tuberculin treatment. 
Philip, of Edinburgh, speaks in high 
praise of it. Is it the truth to say, then, 
that the treatment has been abandoned? 
It is difficult beyond ordinary compre- 
hension to give a right value to the effect 
of any method of treatment in a disease 
that runs such a variable course as pul- 
monary tuberculosis. It is constantly as- 
serted that pulmonary tuberculosis is cur- 
able; it is certainly true that we fail more 
often than we succeed in curing it. A 
dangerous and most misleading doctrine it 
is for patients and physicians alike that 
pulmonary tuberculosis is curable in all 
its stages. No doubt, in many cases, pul- 
monary tuberculosis is cured by nature’s 
own mysterious ways, but man has still 
to learn how best to imitate and help na- 
ture. Healed tuberculosis is a common 
post-mortem condition, but in most of 
these cases there has been no history or 
evidence of tuberculous disease of the 
lungs. Tubercle bacilli are often missed 
in the lesions. Even if proved to be 
present, they may be dead, and perhaps 
were never alive in the tissue. Condi- 
tions of cicatrization without caseation do 
not necessarily depend on tuberculosis. 
Irritants, especially of dust particles, 
bronchopneumonia, and, moreover, as 
Birch-Hirschfeld and others have proved, 
the arrested developments of terminal 
bronchioles may lead to the production of 
dense fibrous areas, quite independent of 
tuberculous changes. 

We are deceiving ourselves if we mea- 
sure the curability of tuberculosis of the 
lungs by these interesting anatomical 
curiosities of the mortuary. The prac- 
tical physician wishes rather to know how 
often tuberculosis of the lungs that is 
recognized by signs and symptoms during 
life is and may be cured by man’s vari- 
ous resources. At the very threshold we 
are met with the difficulty of determining 
a priori the usual or standard course the 
disease runs. Measles, scarlet fever, 
diphtheria, typhoid fever, and the like run 
a fairly typical course and come to an end 
in a few weeks. We may therefore roughly 
measure the effect of treatment, notably 
in diphtheria. Yet even some distin- 
guished authorities still refuse to believe 
that antitoxin treatment is the ideal treat- 
How, then, can we expect unani- 


ment. 
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mity regarding the effects of various 
methods of treatment in a disease like 
tuberculosis of the lungs, that presents in- 
finite variety, and lasts, not a few weeks, 
but months and years, and even a lifetime? 
Some tell us that the primary lesion is 
in the bronchial glands, some say in the 
lymphatics, some say in the bronchial 
mucous membrane (Virchow, Birch- 
Hirschfeld), some even that the tubercle 
bacilli enter the lungs by the vessels 
(Aufrecht). Some believe that the in- 
fective agent reaches the lungs by the ali- 
mentary tract (tonsils), whence, via the 
lymphatics, the apex of the lungs is in- 
vaded. The majority hold that infection 
occurs by the inhalation’ of tubercle bacilli 
that may be arrested in the bronchial 
mucous membrane or may pass through 
the uninjured mucous membrane into the 
bronchial glands. 

Wandering through this maze of dis- 
crepant opinions we may realize the in- 
tricacy and subtlety of the great problem 
that is crying out for a speedy solution 
in the name of suffering humanity. The 
disease may exist for months and years 
without arresting the attention of patient 
or physician; it may become quiescent at 
any time; it may relapse after months or 
years; it may reach a serious stage, in- 
volving the greater part of a lobe, and 
then end in perfect restoration of health. 
In spite of treatment of any and every’ 
kind, the disease may never relent. The 
victim knows no respite till death. With- 
out any treatment the disease may come 
to a standstill, and never again disturb 
the health. The most affectionate regard 
for logic may not restrain us from at- 
tributing success to our own small efforts 
and failures to the vagaries of the dis- 
ease. Our memories seize fast hold of 
successes; we leave others to record our 
failures, or leave them unrecorded. Let 
us adopt what measures we may, more 
or less failure is the rule, and yet we 
place a high value on many of our meth- 
ods. In no other disease is it so difficult 
to estimate fairly the effect of treatment 
upon the course of the disease as it is 
in pulmonary tuberculosis. One sees 
cases of pulmonary tuberculosis even 
complicated with tuberculous ulceration 
of the larynx or epiglottis get well of 
themselves without any special treatment, 
without sanatorium treatment, without in- 
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jections of any sort, without local appli- 
cations. 

The best results of sanatorium treat- 
ment do not present such a satisfactory 
result of success that we should rest satis- 
fied. Analyze the statistics of Weicker’s 
sanatorium or Engelmann’s more exten- 
sive analysis of the results in German 
sanatoria. We shall have to travel far 
before we can be satisfied. To paraphrase 
Lord Rosebery’s epigram: The phy- 
sician who is satisfied with sanatorium 
treatment is lost. The rational method 
of Brehmer is sound as far as it went, 
though often laborious and tedious in 
practice, but no other method was possible 
in his day. Sanatorium treatment holds 
out much hope of success, especially in 
the early stages of the disease; but surely 
any method that fails in at least 50 per 
cent of the cases does not satisfy the con- 
ditions of an ideal method. The plague, 
dreadful as it is, is more merciful; it 
kills, but it hardly kills 50 per cent of its 
victims. The results of sanatorium treat- 
ment disclosed in Weicker’s careful table 
show that there is plenty of room for 
improvement. Of 881 cases, 209 had no 
sputum. Of the remaining 672, only 243 
had tubercle bacilli in the sputum; that 
is to say, 72 per cent had no tubercle ba- 
cilli in the discharges from the lung; 72 
per cent were cases of closed tuberculosis. 
If no tubercle bacilli were found in the 
sputum tuberculin was used as a routine 
method of diagnosis. 





THE TECHNIQUE OF THE INTRATRA- 
CHEAL “DIRECT” METHOD OF 
TREATMENT OF PHTHISIS. 


CAMPBELL writes in an interesting way 
of this plan of treatment in the British 
Medical Journal of June 7, 1902. He 
tells us that since the publication in the 
British Medical Journal of February 22 
of a favorable article on the “Treatment 
of Phthisis by the Intratracheal Injection 
of Izal,” which the author brought to the 
notice of the British Congress on Tuber- 
culosis last summer, he has received a 
large number of letters requesting usually 
“full” or “further” particulars. As some 
letters have been received from gentle- 
men who are engaged in the open-air cure, 
it may be inferred that the twenty per 
cent of “cures” with which Professor 
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Koch credits that method is beginning in 
England to be regarded as hardly satis- 
factory. 

The matters on which further informa- 
tion is desired may be classed under the 
following: The most frequent request 
has been for “a formula.” Ten years ago 
the writer had one which he thought all- 
sufficient; now he employs a score. He 
gives two formule which he often uses 
concurrently, or gives No. 1 for the first 
week. 

No. 1. 
RK Thymol, 3j; 
Salol, 3ij ; 
Menthol, 3j; 
Glycerini (Price’s Redest.), f3v. 


Mix in a 6-ounce bottle, and dissolve in a 
water-bath. Inject from 3ij to 3xij twice daily 
at a temperature of 140° F 


No. 2. 


Medicinal izal, 3ij; 
Menthol, 3ij; 
Glycerini (Price’s Redest.), f3v. 


Mix, and inject as previous. 


He does not advise the administration of 
izal in this strength at first, but would 
rather establish a tolerance of the method 
with a weaker emission. 

According to Professor Delepine’s ex- 
periments, izal diluted 125 times extermin- 
ates the tubercle bacilli in an equal quan- 
tity of sputum, if thoroughly mixed. The 
admixture is obtained (1) by the dehy- 
drating power of the solvent glycerin, and 
(2) by the action of respiration. 

The instruments required are an intra- 
tracheal syringe and a laryngoscope. The 
syringe used by the writer is a great im- 
provement on the glass-barreled instru- 
ment which he exhibited at the Congress 
last year—the great fault of which was 
an occasional smash at the moment of in- 
jection. This lands the contents back- 
ward over the face and into the eyes of 
the operator. The one which he now uses 
is all metal, and is made, like the old one, 
by Messrs. W. Wood & Son, Cross 
Street, Manchester; its capacity is 60 
minims. 

The laryngeal mirrors in ordinary use 
are most dangerous. With the exception 
of a recent wound there is no part of the 
human body more open to septic germs 
than the throat, yet the ordinary mirror 
cannot be sterilized. Boiling cracks the 
mercury; it cannot even be “wiped” 
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clean, as the glass mirror cannot be re- 
moved from its metal frame. The re- 
flectors used are of plated metal. They 
are made by Messrs. Weiss & Son, Ox- 
ford Street. Mr. Weiss states that the 
idea is not new, but that metal, as a re- 
flector, has gone out of use for many 
years. There is one metal handle and 
three different sized reflectors fitting in 
a ball-and-socket joint like a dentist’s 
mirror. 

The writer here restates a question 
asked in many forms: Is there not pro- 
duced by sending fluid down the windpipe, 
intense irritation, coughing, and choking? 
and how can these be avoided? 

That none of these unpleasant conse- 
quences need occur the writer has many 
times publicly demonstrated. The last 
occasion was before the Tuberculosis Con- 
gress, and he hopes to be allowed to again 
do so during the coming annual meeting 
of the British Medical Association at 
Manchester. If a beginner be accustomed 
to the use of the laryngoscope he should 
not have much difficulty; if not, he must 
be prepared for some mishaps, until by 
patience and constant practice on willing 
patients he acquires dexterity and rapidity. 

The laryngoscope should be used at 
first to make certain that the dose intended 
for the lungs does not find its way into 
the stomach, and there produce very un- 
pleasant consequences. It is almost in- 
credible, yet absolutely true, that the 
lungs will easily tolerate single doses, say, 
of izal, creosol compounds, or menthol, 
which the stomach would either at once 
reject or accept to the exclusion of food. 

The patient sits upright in front of the 
operator, with his mouth on a slightly 
higher plane; for this purpose chairs 
which can be elevated or lowered are de- 
sirable. Next the patient draws his own 
tongue forward and downward with his 
right forefinger and thumb, covered with 
a clean handkerchief or paper “tongue 
cloth.” Then the operator, with the aid 
of his laryngeal mirror, guides the nozzle 
of his syringe along the curve of the pal- 
ate, without touching it, over the tip of the 
epiglottis ; then it is brought down rapidly, 
and the injection delivered. If properly 


done the horizontal part of the nozzle of 
the syringe will rest on the tongue, whilst 
its curve will hold the epiglottis and thus 
prevent spasm. 
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The injection is best delivered at the 
beginning of inspiration. 

Obviously the duration of treatment 
must depend on a variety of circumstances 
—the primary factor being the extent of 
the disease. If the infection be recent and 
the digestion and general health still fairly 
good, one may expect a rapid “cure.” 





THE TREATMENT OF FIBROUS STRIC- 
TURES OF THE ESOPHAGUS BY 
HYPODERMIC INJECTIONS 
OF THIOSINAMIN. 


TELEKY (Wiener Klinische Wochen- 
schrift, Feb. 20, 1902) quotes Hacker’s 
statistics as to the mortality of fibrous 
strictures of the esophagus. Of those 
cases treated by dilatation alone, 55.55 
per cent were fatal; of those treated sur- 
gically, mostly by gastrostomy, 40 per 
cent. This estimate is probably too favor- 
able, since some cases counted as “cured”’ 
or “improved” relapse. The most unsatis- 
factory cases are those which improve by 
gradual dilatation only up to a certain 
point. It is, therefore, obvious that the 
treatment available hitherto has proved 
wanting. The writer has employed hypo- 
dermic injections of thiosinamin, a drug 
introduced by Hans von Hebra in 1892, 
which has the properties of heightening 
already existing inflammation, and of 
rendering cicatricial tissue pliant. In a 
woman with a fibrous esophageal stric- 
ture, which in January, 1899, admitted 
only a fine catgut sound, dilatation pro- 
ceeded fairly satisfactory until July, when 
a No. 16 bougie of 9% millimeters diam- 
eter was passed. Thenceforward no fur- 
ther progress was made. In February, 
1900, all attempts at dilatation were there- 
fore abandoned, and between February 23 
and March 7, ten injections of half to a 
whole ordinary hypodermic syringeful of 
a 15-per-cent alcoholic solution of thiosin- 
amin were given between the scapulz. On 
March 21 bougies were again introduced. 
There was then but little difficulty in pass- 
ing a No. 22 (12 2/3 millimeters diam- 
eter). Esophagoscopy showed that the 
previously yellow cicatrix was of a gray- 
ish-red color. The woman could swallow 
well, and up to February, 1902, has had 
no relapse, and had required no further 
treatment. 

An equally good result was obtained in 
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another case of cicatricial stricture in a 
woman aged thirty-one, who, as a child, 
had drunk a solution of potash. 

In the case of a boy twenty-eight 
months old who had drunk caustic 
potash six months before, after six in- 
jections of two and a half divisions 
of a hypodermic syringe containing a 
15-per-cent solution of thiosinamin, a 
No. 21 bougie (12 1/3 millimeters 
diameter) could be passed, though pre- 
viously none measuring over 9 1/3 
millimeters in diameter could be inserted. 
The improvement in swallowing was, 
however, less marked. In a second boy, 
aged 3% years, who had drunk a solu- 
tion of caustic potash only six weeks be- 
fore he came under treatment for esopha- 
geal stricture, the improvement which fol- 
lowed thiosinamin injections soon gave 
place to deterioration. They were there- 
fore abandoned. Subsequently gastros- 
tomy became necessary. 

In a man, aged twenty-two, gastros- 
tomy was performed for impermeable 
esophageal stricture. Food was given by 
the fistula immediately after the operation. 
On the twelfth day, when the wound was 
firmly united, an unsuccessful attempt 
was made to pass a fine bougie through 
the stricture. A single hypodermic in- 
jection of 0.045 gramme (less than 34 
grain) was therefore given, in the hope 
that the stricture would become more dis- 
tensible. A few hours later the gastric 
contents escaped through the fistula, there 
was putrid expectoration, and death oc- 
curred on the sixth day after the injection. 
Post mortem it was discovered that the 
lower edge of the gastric wound had sep- 
arated from the abdominal wall. The 
stricture was not fibrous, but due to a 
carcinoma of the esophagus at the level 
of the bifurcation of the trachea, which 
had perforated the left bronchus. 

These cases show that the indications 
for thiosinamin injections are strictly lim- 
ited. Old-standing cicatricial strictures 
are rendered soft and distensible; more 
recent cicatrices are softened initially, but 
if the treatment is continued, undergo in- 
flammatory swelling, which renders the 
stricture tighter than before; quite recent 
cicatrices (as in the case of the gastros- 
tomy wound) become so soft that they 
break down. It must also be remembered 
that thiosinamin acts on every cicatrix in 
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the body, and that in old pulmonary tuber- 
culous cicatrices or caries of the bones the 
process may suddenly become acute. Pos- 
sibly, also, it may favor metastasis in the 
case of malignant tumors. Hebra states 
that it is without action on syphilitic le- 
sions. As a general rule thiosinamin 
should be avoided in all inflammatory af- 
fections until the cicatrix is fully formed; 
in the case of fibrous strictures of the eso- 
phagus until at least six months have 
elapsed. Gastrostomy is an absolute 
contraindication. Thiosinamin is usually 
well borne; if the administration is pro- 
longed it may, however, produce tem- 
porary anorexia and depression.—British 
Medical Journal, June 7, 1902. 





GELATIN TREATMENT OF ANEURISM. 


Mancini (La Riforma Medica, May 2, 
1902) reports two cases of aortic aneurism 
treated by means of gelatin injections. 
The first case, a man aged thirty-one, suf- 
fered from a fusiform aneurism of arch 
of the aorta, and in spite of complete rest 
in bed for two months, with milk diet and 
antisyphilitic treatment, made no prog- 
ress; whereas after forty days of the gela- 
tin treatment, unassociated with any other 
drug, very marked improvement occurred 
—the murmur disappeared, the cough and 
breathing were also much relieved, and 
the local pain disappeared. At first 5 
cubic centimeters of a carbolized gelatin 
solution was injected in the gluteal region, 
but as this gave rise to a good deal of 
pain, from 20 to 100 cubic centimeters of 
a 50-per-cent solution was given in ene- 
mata, and this without the least inconveni- 
ence. The patient was so much im- 
proved that he was able to get up, and 
walk about toward the middle of July. On 
August 10, however, the anginoid attacks 
recurred, and death took place on August 
30 from rupture of the aneurism and as- 
phyxia. At the necropsy the large aortic 
aneurism contained two large stratified 
thrombi, the anterior being about four cen- 
timeters thick. There seemed no doubt 
that a good attempt at cure had been 
made under the stimulus of the gelatin 
treatment, but the influences which made 
for dilatation proved too strong. In the 
second case—an aneurism of the ascend- 
ing aorta—a similar marked improvement 
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followed the use of gelatin, but the im- 
provement was not permanent, although 
a good deal better than on admission.— 
British Medical Journal, June 7, 1902. 





IS ADRENALIN THE ACTIVE PRINCIPLE 
OF THE SUPRARENAL GLAND? 


ALDRICH, who has done so much excel- 
lent work upon this subject, reaches in 
the American Journal of Physiology for 
July the following conclusions: 

1. All concentrated aqueous extracts of 
the suprarenal gland reduce Fehling’s so- 
lution on boiling. 

2. The adrenalin obtained from a cer- 
tain amount of the aqueous extract reduces 
Fehling’s solution approximately in the 
same proportion as the original extract 
from which it was obtained. 

3. The mother liquor after removal of 
the greater part of the adrenalin, except 
il comparatively large amounts, does not 
reduce Fehling’s solution. 

4. Adrenalin is not a reduced form of 
the native principle, since it was obtained 
without the use of a reducing agent, such 
as hydrogen sulphide. 

5. Adrenalin is the same whether ob- 
tained by using sodium carbonate solu- 
tion or ammonium hydrate as a precipi- 
tant. 

6. Epinephrin, and the other question- 
able products obtained from the gland, 
must be oxidized, or at least a changed 
form of adrenalin, the active principle, 
since they do not reduce Fehling’s solu- 
tion. 

7. Adrenalin is identical with the cop- 
per-sulphate-reducing body, the blood- 
pressure-raising substance, as found in the 
gland, and is therefore the active principle 
of the same, and not a modified or changed 
form, as Abel contends. 





TREATMENT OF PELVIC CELLULITIS. 


RISHMILLER, in the Northwestern Lan- 
cet of June 15, 1902, has an article on this 
topic. Although local therapeutics would 
naturally demand our first attention, this 
he but briefly describes, and presents more 
at length the surgical details and tech- 
nique. Patients with pelvic cellulitis, cir- 


cumscribed and diffuse, present objective 
symptoms of such a varied character that 
it behooves the practitioner to make a 
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thorough bimanual examination of all the 
pelvic organs, including the rectal, as well 
as a general physical examination, in order 
to map out a radical and practical plan of 
treatment. If the phlegmonous exudate 
in the connective tissue presents indica- 
tions of suppuration, then, of course, the 
sooner an operation is undertaken for the 
evacuation of pus, the speedier will be the 
recovery, and the better for the welfare of 
the patient. Even in cases where no fluc- 
tuation can be elicited, the author does not 
hesitate to open the posterior vaginal for- 
nix, and establish thorough drainage of 
the indurated mass. His experience has 
taught him that he can get these patients 
with phlegmonous exudates without sup- 
puration on their feet sooner, and have 
them comfortable by radically entering the 
inflammatory mass and establishing free 
gauze drainage, than by an expectant local 
treatment and procrastination. 

These sweeping assertions are not 
meant to be interpreted as decrying medi- 
cal gynecology. When undecided as to 
the feasibility of operative interference, 
vaginal medicated tamponade, from a 
week to ten days, will usually decide 
whether to continue local medication or 
to operate. Where there is an acrid leu- 
corrheal discharge, excoriating the vaginal 
mucosa and external genitalia, his plan is 
to treat the patient daily, otherwise every 
second day. The patient should not be 
treated one day before or two days after 
menstruation. He no longer paints the 
vaginal fornices with Churchill’s tincture 
of iodine, but uses a preparation of ich- 
thyol and boroglycerin. With this he 
thoroughly saturates one or two tampons 
of absorbent cotton, and inserts them di- 
rectly over the inflammatory focus. Next 
he inserts a flat tampon of non-absorbent 
cotton, mainly for keeping the former in 
close contact with the mucosa of the va- 
ginal fornix. A profuse vaginal osmosis 
will ensue, and after four or five treat- 
ments it will be appreciably evident whe- 
ther it is best to continue local treatment 
or not. Sometimes it happens that the 
ichthyol and tincture of iodine produce a 
too active counter-irritation. In such in- 
dividuals he is in the habit of alternating 
the application with boroglyceride, and 
thereby preventing this excessive irrita- 
tion. 

As will be comprehended, any desired 
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strength may be had from the above prep- 
aration by the simple addition of boro- 
glyceride. This treatment is enhanced by 
rest in bed, thorough daily evacuation of 
the bowels, and hot douches (110° F.) 
with Davidson’s syringe, after the re- 
moval of the tampons, and again just be- 
fore the next treatment. 

The surgical treatment is not in the 
least hazardous, and the average practi- 
tioner with a general knowledge of sur- 
gical technique and asepsis, and with a 
due comprehension of the anatomical rela- 
tions, will be sufficiently equipped to cure 
his patients. The patient should be ex- 
amined, both before and immediately after 
she is under the influence of the anes- 
thetic, as it will the better disclose the real 
conditions present by these two compari- 
son examinations. The external geni- 
talia should be shaved and the vagina anti- 
septicized. The patient should be in the 
dorsal position, for it permits a better ap- 
preciation of the pelvic landmarks. Sim’s 
broad speculum should be introduced to 
retract the posterior vaginal wall, and then 
the posterior cervix uteri should be 
grasped with a volsella forceps. 

Some surgeons have a predilection for 
making the incision directly over the point 
of the abscess. If the suppurative accu- 
mulation is located on either side or pos- 
terior to the uterus, the author invariably 
makes his incision behind the cervix, and 
from there on makes his way either to the 
right or left, as conditions dictate. His 
experience has convinced him that he can 
get better drainage by making the in- 
cision in the median line, and that he can 
to a certainty avoid entering vital struc- 
tures. After having reached the pus focus 
the incision may be safely enlarged by 
Goodell’s uterine dilator. Then the index- 
finger should be introduced to break up 
all honeycombed abscesses, and further- 
more, to detect and break up any larger 
accumulation more remotely situated. 

It must be borne in mind that it is very 
characteristic for multiple small abscesses 
to develop in pelvic cellulitis, and as it is 
often exceedingly difficult to detect fluc- 
tuation, nevertheless none should be over- 
looked in being evacuated. When in 
doubt in such cases whether suppuration 
has taken place or not, he always feels on 
the safe side in establishing drainage. The 
abscess cavity should be irrigated first with 
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bichloride of mercury, 1:2000, and then 
either with Thiersch’s solution or with 
sterilized water. The cavity should be 
packed with plain sterilized gauze, or, bet- 
ter still, with bichloride of mercury gauze. 
The gauze should be removed on the sec- 
ond day, and the abscess cavity should 
then be irrigated with a mild antiseptic 
solution. 

Drainage should be encouraged dili- 
gently, and as broad a strip of gauze as 
can conveniently be introduced should be 
inserted. This treatment should be re- 
peated daily until all discharge has disap- 
peared, and the fistulous tract has healed 
from the bottom. 

In rare cases, where we have to deal 
with pelvic abscesses so large as to point 
distinctly above Poupart’s ligament, and 
which are situated mainly in the upper 
part of the pelvis, it is advisable to make 
the incision and establish drainage from 
its most accessible situation. Entering 
the peritoneal cavity must be carefully 
avoided. 

The general heatth must not be over- 
looked, and a bracing constitutional treat- 
ment should be instituted. Albeit, the 
surgical procedure is only the first step in 
the cure. Invariably the patients are ane- 
mic, and the number of red blood-cor- 
puscles is below normal. These cases the 
author places on some organic iron, and 
has not had anything better than the solu- 
tion of peptonate of iron and manganese 
with arsenic. These preparations he has 
tested clinically by red-blood count, and 
has found them satisfactory. Strychnine 
in I-50 grain doses, t. i. d., should not be 
omitted. 





TREATMENT OF MIDDLE-EAR DEAF- 
NESS. 


On the theory that the bone-marrow 
produces an internal secretion of vital 
importance in the economy, that this sub- 
stance is a powerful prophylactic against 
the injurious action of various bacteria 
which in health are present as saprophytes 
in different tissues, and that defects in this 
active ingredient are likely to be followed 
by pathogenic action of these same micro- 
organisms, Watson (British Medical 
Journal, March 22, 1902) has used a 
preparation of bone-marrow which he 
calls myelocene in cases of chronic non- 
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suppurative middle-ear disease, with 
marked success. 

Of the twenty cases treated, four were 
of a mixed type, the tuning-fork conduc- 
tion being greater by air than by bone. 
One case was of post-suppurative origin. 
The results may be summarized as fol- 
lows: 

Of the fifteen cases of apparently pure 
dry middle-ear disease, eleven showed a 
record of improvement. Two showed a 
marked improvement in one ear only, but 
as this improvement took place in the 
deafer ear, the practical benefit was slight; 
two cases, male patients aged forty-six 
and sixty respectively, were quite unin- 
fluenced by the treatment. 

Of the mixed cases, three showed a 
practical improvement and one did not. 
The post-suppurative case improved. 

In some cases the improvement has been 
fully maintained, in others deterioration 
has set in slowly, and has progressed. Ob- 
servations are at present being made on 
means of maintaining the improvement 
in the hearing power.* 

Perfectly fresh bones are obtained from 
the butcher. In these bones the epiphyses 
are present. 

The first task is to select bones in which 
the marrow will be suitable for the inter- 
nal treatment of the ear. When examined 
with the naked eye the marrow is found 
to vary in appearance and consistence 
within wide limits. In the majority of 
instances it presents a faintly yellow ap- 
pearance, fairly vascular throughout, and 
of a fair consistence both on inspection 
and on handling. In other instances the 
marrow is very pale, even lard-like in ap- 
pearance and consistence; while yet again 
in others it presents a dull, sodden ap- 
pearance quite unlike healthy marrow. As 
regards the epiphyses, too, bones are 
strikingly different from the normal—not 
only in the vascularity and general ap- 
pearance of the epiphyseal line and the 
tissue in its immediate neighborhood, but 
also in the epiphysis itself. Those bones 
must be selected in which both marrow 
and epiphyses are normal. 

The marrow is extracted with ether, 
and the ethereal solution is evaporated 
down at first in the open, and later over 
the warm bath. The fat is then rubbed 
up with one-per-cent chloretone for pre- 
servative purposes. It now appears as a 
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whitish or faintly yellow fat with a strong 
odor, partly of ether, partly of chloretone. 
The melting point of the fat so obtained 
varies very widely. The same supply of 
bones has sometimes yielded samples of 
fat with different melting points; in the 
first 130°, in the second 110°, and in the 
third 90°. This order, again, has some- 
times been reversed. The fat with the 
low melting point is the only one that has 
proved satisfactory in use. 





SURGICAL TREATMENT OF CANCER OF 
THE STOMACH. 


Bunts notes a low death-rate in early 
gastroenterostomies (Cleveland Medical 
Journal, March, 1902), as well as in par- 
tial resection of the stomach, particularly 
of the pylorus. The same author empha- 
sizes not only the necessity for scientific 
examination and the earliest possible diag- 
nosis in cancer of the stomach, but urges 
also that when there is even a reasonable 
doubt and a failure of the patient to re- 
spond to rational medical treatment, an 
exploratory incision should not only be 
permitted but urged, he believing that in 
this way only can the heavy death-rate be 
overcome. 

After resection of the stomach, accord- 
ing to Mayo, 19 cases, in a group of stat- 
istics, have lived two years or more, I0 
cases two and a half years, 7 cases four 
years or over, 7 cases five years or over, 
2 cases six years, 2 cases seven years, 4 
cases eight years, and I case ten years; 
and Cumston states that while resection 
has only radically cured a few patients, it 
has at least given more than 33 per cent 
of the patients operated upon a new lease 
of life without suffering for from one to 
eight years, and the operative mortality 
has been reduced to 20, 15, and even 10 
per cent. 

Marked improvement following gas- 
trectomy is very striking. These patients 
are, for a while at least, restored to per- 
fect health. In gastroenterostomy there 
is never a complete restoration; though 
the general well-being is much improved, 
it cannot compare with the results ob- 
tained in gastrectomy, so that while there 
will always be cases in which gastro- 
enterostomy will of necessity be the opera- 
tion decided upon, the more radical one is 
to be preferred. 
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Complete gastrectomy is scarcely more 
fatal than a partial gastrectomy, 33 1/3 
per cent as contrasted with 2734 per cent, 
while the apparently much simpler opera- 
tion of gastroenterostomy has a much 
higher rate—41 to 43 per cent. 

There are various reasons for this 
higher mortality, one being the larger 
number of cases operated upon, and pre- 
sumably a more advanced state of the dis- 
ease and consequent lessened resisting 
power of the patient. 

There will always be some cases in 
which, while some of the symptoms point 
to malignancy, a positive diagnosis can- 
not be made by the ordinary means, and 
these are the early cases in which a diag- 
nosis is most important, and in which a 
radical operation may be most confi- 
dently expected to bring the best possible 
result. The surest, and in some respects 
the safest, method of diagnosing a neo- 
plasm of the stomach is by an exploratory 
incision. 

Beginning at the cardia it may be said 
that a cancer or growth in this location is 
exceedingly difficult of removal, especially 
when it is considered that in most cases 
the growth originates primarily in the 
esophagus and extends later to the cardiac 
end. Cancer of the wall of the stomach 
shows a general tendency to extend to- 
ward the lesser curvature, and this should 
be borne in mind in excision of the 
growth, so as to remove a wide area in 
that direction. According to Mayo, when 
the cancer extends circularly in the direc- 
tion of the vessels in the stomach wall, 
its excision is most frequently followed 
by permanent results, while there is a 
strong tendency to recurrence when it 
spreads transversely along the curvatures. 
Wherever possible the entire growth 
should be excised, together with a large 
area of apparently normal tissue. When 
extensive involvement of the wall of the 
stomach, or infiltration of the glands, or 
adhesions, or the general condition of the 
patient forbid a partial gastrectomy, then 
a gastroenterostomy may be performed; 
but the ideal operation is always the com- 
plete removal of the growth. In carci- 
noma of the pyloric end, owing to the 
symptoms of obstruction which soon ap- 
pear, an early diagnosis may be made, 
and it is in this region that most resections 
of the stomach will be made; but even here 
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circumstances, such as extensive adhe- 
sions, glandular enlargements, secondary 
deposits, and exhaustion of the patient, 
will not infrequently contraindicate the 
radical operation, and force a resort to the 
palliative measure of gastroenterostomy. 

The pyloric end of the stomach is the 
part most frequently involved, Welsh’s 
statistics showing that 60 per cent occu- 
pied this region, 11.4 per cent the lesser 
curvature, 8 per cent the cardia, 5.2 per 
cent the posterior wall, 4.7 per cent the 
whole or greater part of the stomach, 2.6 
per cent the greater curvature, 2.3 per 
cent the anterior wall, 1.5 per cent the 
fundus, and 3.5 per cent were multiple 
growths. 

In those advanced cases in which the 
mortality rate is above 50 per cent and 
duration of life less than a year after oper- 
ation, such an operation should not be 
seriously considered, but recourse be had 
to one of the palliative and less serious 
surgical operations. 

So far as complete removal of the 
stomach is concerned, Childs Macdonald 
advises against operation in men over 
fifty-five years and women over sixty, 
taking into consideration the apparent age 
rather than the real. A high percentage 
of leucocytes is considered unfavorable, 
while a fair proportion of red cells and 
hemoglobin would tend to support the 
opposite opinion. Owing to the division 
of the pneumogastrics, as well as other 
important structures, the heart should be 
in good condition. Environment, habits, 
food, and previous disease should be taken 
into. consideration. The working-class, 
other things being equal, are a better class 
for operation than those of sedentary oc- 
cupations, while indulgers in alcoholic 
beverages, or tobacco, or meat are unfa- 
vorable cases, as are also those showing 
evidence of any debilitating or exhausting 
diseases other than cancer. So far as 
the tumor itself is concerned, a fixed tu- 
mor or a non-palpable one located on a 
line from the center of the epigastrium 
to the anterior superior spine of the ilium 
on the left, with a contracted or dilated 
stomach, is decidedly unfavorable, and if 
the disease has existed twelve to fourteen 
months it will hardly be suitable for oper- 
ation, and metastasis is an absolute bar 
to the operation. The anterior anasto- 
mosis in gastroenterostomy when made 
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low so as to drain thoroughly the stomach 
pouch, is quite as successful as and con- 
siderably easier of execution than the pos- 
terior operation. Again, the question as 
to whether the Murphy button, plain su- 
ture, or Robson’s bone bobbin is prefer- 
able may be briefly said to be a matter of 
preference and familiarity of the individ- 
ual operator. All anastomotic openings 
seem to show a decided tendency to close 
in the presence of an open pylorus, while 
in a narrow or constricted opening at this 
point the contrary is to a certain degree 
true. Twisting or reversing the loop of 
the jejunum, so as to have the stomach 
and intestinal contents more in the same 
direction, has been found to be entirely 
valueless. Mayo proposes to make an 
enteroanastomosis in every case in which 
gastroenterostomy is performed, if there 
be no obstruction to the pylorus. 





EPIDURAL METHOD OF INJECTING 
COCAINE. 


The great dangers inherent in the pro- 
duction of anesthesia by subarachnoid in- 
jeetions of cocaine and eucaine have prac- 
tically caused its abandonment. These 
objections are, however, practically obvi- 
ated by injecting into the space between 
the dura and the periosteal lining of the 
vertebral canal, though surgical anesthesia 
is not thereby accomplished. This space 
extends from the sacrococcygeal ligament 
to the foramen magnum, at which point 
the dura and periosteum unite. Laterally 
the epidural space is closed at the level of 
the intervertebral foramen. It is repre- 
sented in the sacral region by the sacrai 
canal, limited above by the lower termina- 
tion of the dural sac at the level of the 
third sacral vertebra, and below by the 
sacrococcygeal ligament. It is thus that 
Tait (American Medicine, April 12, 
1902) describes this space, into the sacral 
portion of which, if a colored fluid be in- 
jected, it will ascend to the foramen mag- 
num, where it will stop abruptly. It re- 
mains exclusively intravertebral, and will 
not enter the subarachnoid space or come 
in contact with the nerve substance. If 
the injection be made at the lowest point 
of the sacral canal it will strain the pelvic 
cellular tissue and the ischiorectal fossz. 
This is because of the absence of dural 
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adhesions at the intervertebral foramina 
in the lower third of the sacral canal. 

Tait says that the puncture of the sacral 
canal is extremely easy and devoid of 
danger. His method of accomplishing 
this is as follows: 

The patient being placed either in the 
lateral prone or “scorching”’ position, the 
entire region is disinfected as for any ele- 
mentary operation. The small Tuffier 
needle for subarachnoid injection may be 
used, but a smaller, more flexible, steel 
needle is to be preferred. The following 
landmarks should be carefully determined : 
The last two posterointernal sacral cornua 
are easily felt under the skin at a point 
situated one or two centimeters above the 
intergluteal fold; at this level there is a 
triangular space closed by the sacrococcy- 
geal ligaments, limited laterally by the 
sacral cornua and above by the median 
sacral cornua. In many patients the space 
can be found by simple inspection; a tri- 
angular flat surface is seen just below the 
convex bulging ridge formed by the first 
sacral vertebra. In stouter patients, par- 
ticularly in the female, digital exploration 
becomes necessary to determine the exact 
position of the three sacral cornua. The 
distance between the triangular sacrococ- 
cygeal space and the point of the coccyx 
is from 6% to 7 centimeters. With a 
little practice the finger will locate rapidly 
and accurately the site of puncture. Be- 
ginners are apt to make the puncture too 
low. The middle of the triangular space 
is the best site for puncture. The needle 
should be introduced obliquely and in the 
median line to avoid injuring the coccy- 
geal nerves or ganglions, and should be 
pushed to a depth of 3 to 5 centimeters. 
Cathelin advises puncture near the upper 
angle of the sacrococcygeal triangle, and 
the introduction of the needle as high as 
the third sacral vertebra (5 centimeters). 
The operator cannot fail to detect the 
special sensation produced by the passage 
of the needle through the sacrococcygeal 
ligament, or the firm wedge-like position 
of the needle after it has entered the sacral 
canal. The puncture is seldom painful. In 
rare cases, local analgesia may be of ser- 
vice. Several factors may complicate the 


puncture of the epidural space: 

1. An abundance of adipose tissue. In 
these difficult cases, Brocard suggests that 
the puncture be made at a point in the 
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median line, between 6 and 7 centi- 
meters distant from the point of the coc- 
cyx. 
2. Marked mobility of the skin in the 
sacral region may prove misleading. 

3. The necessary degree of obliquity of 
the puncture is rapidly ascertained after 
a few trials. 

Some patients complain of a dull ache 
in the back lasting one or two days. Shock, 
headache, and vomiting, so common after 
subarachnoid injections, are never pres- 
ent. The injection fluid should be well 
diluted; it should comprise from 6 to 10 
cubic centimeters, and should be made 
slowly. Brocard noted no ill effect from 
40 cubic centimeters of salt solution in 
man, hence pressure symptoms are not to 
be feared. 

Cathelin is given the credit of first de- 
scribing and using this epidural route. Up 
to the present time it has been employed 
principally to check pain, as in sciatica, 
lumbago, herpes zoster, fulgurant pains, 
gastric and vesical crises, intercostal neu- 
ralgia, etc. In sciatica the results were 
most gratifying. In the cases free from 
neuritis a series of three injections made 
at intervals of three days proved success- 
ful. In sciatica, however, due to neuritis 
or myelitis, epidural injections gave only 
temporary relief. 

Analgesia is apparently independent of 
the nature of the substance injected, since 
very cold physiologic salt solution is 
more rapidly efficacious than cocaine. In- 
jections of cocaine have been successfully 
used as substitutes for morphine. In 
surgery, however, the epidural route has 
not given sufficient analgesia to allow 
painless operation. 

Brocard relieved intercostal herpes 
zoster with injections of very cold physio- 
logic salt solution repeated every third 
day. Bergouignan has been successful in 
treating tabetic pains in this way. Cathelin 
obtained prolonged relief in cancer of the 
rectum, painful accouchement, cystitis, 
and arthritis. A most gratifying result 
was obtained by Albarran and Cathelin in 
four cases of incontinence of urine. There 
was almost complete cessation of this 
Symptom after two or three epidural in- 
jections of cocaine. 

The cocaine solution commonly em- 
ployed is 1 to 200, from 2 to 4 centigram- 
mes being used. Cathelin strongly urges 
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injections of cyanide of benzoate of mer- 
cury in malignant or cerebrospinal 
syphilis. 

Tait holds that the advantages from 
this method are its ease, its harmlessness, 
and its freedom from numerous and 
alarming complications. 





NITROUS OXIDE AND OXYGEN AS AN 
ANESTHETIC. 


The most conspicuous asphyxial phe- 
nomena of pure nitrous oxide are em- 
barrassed and deeply stertorous breath- 
ing, cyanosis, and anoxemic convulsions. 
All these may be eliminated, says STE- 
PHAN (Cleveland Medical Journal, March, 
1902), without interfering with the anes- 
thetic effects of the gas, by the adminis- 
tration of certain proportions of oxygen, 
either pure or as atmospheric air. It is 
interesting to note that the duration of 
anesthesia after admixture with oxygen 
is distinctly longer than when mixtures 
of air and nitrous oxide are employed, 
just as the anesthesia with the latter mix- 
tures is greater than when pure nitrous 
oxide is used. 

The effort should be to give as much 
oxygen as possible without interfering 
with perfect anesthesia. With ten per 
cent of oxygen, respiration becomes noise- 
less and free from all obstruction, resem- 
bling in all its characteristics that of chlor- 
oform or ether anesthesia, and cyanosis 
disappears altogether. To obtain the best 
form of anesthesia, oxygen should be ad- 
ministered with nitrous oxide, beginning 
the administration with two or three per 
cent, progressively increasing to eight, 
nine, or ten per cent, according to the cir- 
cumstances of the case. The longer the 
administration lasts the greater should be 
the percentage of oxygen administered, 
and it might even be carried to twenty per 
cent. Considerable practice and judgment 
are necessary to know when to give more 
and when to give less oxygen. 

During the administration of nitrous 
oxide and oxygen, the rate of respiration 
and pulse-rate is entirely under the con- 
trol of the administrator, and may be in- 
creased or decreased at will. Respiration 
is calm and regular, the pulse is quick and 
feeble, as with pure nitrous oxide, but is 
always good, even at the height of anes- 
thesia. The pupils are not dilated, but 
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are usually of moderate size. The fea- 
tures preserve their color, or show only a 
slight change. The greatly reduced ve- 
nous engorgement during the administra- 
tion of nitrous oxide and oxygen makes 
it a much safer anesthetic than pure ni- 
trous oxide in patients prone to apoplexy. 
There is a notable absence of the exces- 
sively sweet taste and the disagreeable 
suffocating sensation experienced during 
the first stage of nitrous oxide anesthesia. 
The dreams, if any, are those of pleasures 
rather than of horrors. While there is no 
form of anesthesia which is so devoid of 
danger, there is no form which requires 
greater skill in the anesthetist. 

Anesthesia is known to be present by 
the loss of conjunctival reflex, regular and 
tranquil breathing of a softly snoring 
character, flaccid arms, and fixed eyeballs. 
In some cases the muscular system instead 
of being relaxed is rigid at the height 
of anesthesia, but such cases are excep- 
tional. Most attention should be paid 
to the respiration. Symptoms of shock 
should not be mistaken for symptoms of 
anesthesia. General anesthetics depress, 
while nitrous oxide stimulates, therefore 
lessening the danger from, shock by keep- 
ing the system from reaching an ex- 
hausted condition from which it cannot 
rally. Materially lessening the time of 
anesthesia lessens the danger from shock. 

Hewitt reports 14,000 administrations, 
and in only two or three cases did there 
arise embarrassed respiration. No fatal- 
ity has as yet been recorded. Recovery 
from the effects is very satisfactory, but 
is not as speedy as after the use of nitrous 
oxide alone. Disagreeable after-effects 
are very rare. Nausea or vomiting is a 
little more common than with the use 
of nitrous oxide alone. 

In extended operations a sufficient quan- 
tity of the gas should be on hand. It is 
absolutely necessary that an assistant keep 
the apparatus in perfect working order, 
warming the valves of the cylinder to pre- 
vent freezing, and keeping the bags filled 
with gas, so that the attention of the 
anesthetist need be directed only toward 
the patient, and the regulation of the quan- 
tities of gas consumed. The patient’s 


face should be turned on the side with a 
mouth-prop in place so as to permit of the 
removal of secretions which may gather 
in the mouth during anesthetization. The 
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surgeon should begin operation as soon 
as complete anesthesia takes place, rather 
than to operate during overanesthesia, 
since, should shock occur, the patient 
would be in a better condition to rally 
than in the former condition. The usual 
precautions against accident during the 
administration of an anesthetic should be 
taken so as to guard the patient against 
any mishap. 





INTUSSUSCEPTION IN INFANTS. 


Early diagnosis of intussusception in 
infants, as in other forms of intestinal 
obstruction, says RussELL (/ntercolonial 
Medical Journal, March 20, 1902), is 
everything. 

The symptoms and the conditions under 
which the affliction occurs are exceedingly 
variable. When a healthy, plump infant 
on the breast begins suddenly to scream 
with pain, evidently referable to the abdo- 
men, anc vomits and strains and passes 
bloody mucus from the anus, the case is 
easy of diagnosis. These characteristics 
may also be exhibited by the puny little 
dyspeptic victim of enterocolitis, in whom 
vomiting and the passage of mucus have 
been of frequent occurrence for weeks 
past; there may be no blood passed, and 
the general urgency of the symptoms may 
be much modified by the weakness of the 
patient, and by mildness in the degree 
of constriction of the intussuscepted por- 
tion of the bowel. 

Russell has operated on twenty cases 
within the last few years. Hydrostatic 
pressure before operation was given a fair 
trial in the first five cases. Two of these 
died, two were reduced by the process, 
and one was successfully operated upon 
after failure of the hydrostatic process. 

Convinced that certainty of reduction 
under water pressure could only be ob- 
tained by opening the abdomen, Russell 
subjected the cases succeeding the first 
five to immediate operation. Of sixteen 
cases thus treated, twelve recovered and 
four died. The four deaths were cases 
that had been overlooked and had_ been 
treated for two or three days with purga- 
tives and other medicines. 

The majority of cases, however, that 
are diagnosed within a very few hours 
may be reduced by water pressure, and 
where the obstacles to operation are great, 
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the chance of the latter procedure proving 
effective should be considered. 

With respect to water pressure, the 
compressing agent should be the weight 
of a column of water not more than two 
feet in height. All kinds of inflators are 
forbidden as being in a high degree dan- 
gerous to the integrity of the bowel. The 
apparatus employed should be a funnel, 
with long soft-rubber tube attached. The 
tube will be gradually introduced higher 
and higher into the bowel as the water 
flows in; return of the water by the side 
of the tube will be prevented by com- 
pression of the nates round the tube. At 
first, only a relatively small amount of 
water can be introduced, and this amount 
should be noted, as it will be a measure 
of the extent of large bowel unoccupied 
by the intussusception. As this latter be- 
comes gradually reduced, the quantity of 
water that passes in will increase; after 
four cr five minutes the bowel should be 
allowed to empty itself, and examination 
of the abdomen should be made to ascer- 
tain what alteration, if any, has taken 
place in the size and position of the tumor. 
If the tumor is still present, though much 
reduced, the procedure should be repeated ; 
if no alteration can be detected, any fur- 
ther attempt to achieve the desired object 
by this means will be fruitless. During 
the proceeding the child should be anes- 
thetized, with the buttocks well raised, and 
the legs held up by an assistant. 

In operation, the best incision is one 
about two and a half inches in length, with 
about one-third of its length above the 
umbilicus, and passing to the left of that 
structure. Immediately the abdomen is 
opened, a loop of stout silk should be 
passed through the whole thickness of 
the abdominal wall on either side; these 
will subsequently be of great service for 
the purpose of lifting the abdominal wall 
during the return of the intestines. The 
tumor is then felt for and gently coaxed 
out of the abdominal wound. Reduction 
should now be effected, on much the same 
principle as that to reduce a strangulated 
hernia. The intussuscipiens is grasped 
with the left hand, and the finger-tips of 
the right hand are applied to the apex of 
the intussusceptum, pressing it steadily 
backwards. In cases of great difficulty, 
reduction will be greatly aided by very 
gentle traction on the entering portion of 
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bowel made by an assistant, but this ex- 
pedient must be utilized with discretion, 
and only as a slight adjunct to the efforts 
of the chief operator. Reduction having 
been effected, the sides of the opening are 
lifted well up by means of the silk ten- 
acula; the small intestine is gently re- 
turned first, and finally the caecum and 
large intestine. The abdominal wound is 
then closed by interrupted sutures of cat- 
gut or silk, which pass through the whole 
thickness of the musculature and perito- 
neum ; the skin is sutured separately. The 
wound is then sealed with gauze and collo- 
dion in two portions, above and below the 
umbilicus respectively; the umbilical de- 
pression had better not be sealed over in 
this way. A dry covering of gauze and 
wool is then bandaged on over all, and the 
operation is completed. 

With respect to the after-treatment, dis- 
card all the rules that are thought appro- 
priate in the case of adults. If the child 
is breast-fed, allow the breast to be given 
as soon as the patient is ready to take 
it. The first meal will often be vomited, 
not so the second. 

The intestines of the child should be 
handled very tenderly, for there is more 
likelihood of sacrificing the child by taking 
one minute too few over the operation 
than by taking ten minutes too many. 





MYIASIS. 


Larve of beetles and caterpillars of 
moths, among other parasitical forms of 
life, have occasionally taken up a tem- 
porary abode in the stomach of man. The 
frequency and importance of these cases 
is small, but the maggots of flies have 
caused symptoms of greater or less sever- 
ity in hundreds of cases, observes HUTTON 
(Liverpool Medico-Chirurgical Journal, 
March, 1902), who thinks it strange any 
person escapes harboring lodgers of this 
kind. He points out that uncooked foods, 
such as vegetables, salads, turned milk, 
unboiled water, fly-blown meats, tainted 
cheese and game, are common or occa- 
sional breeding-places for house-flies, 
meat-flies, flesh-flies, flower-flies, drone- 
flies, and many others. 

Any case of myiasis intestinalis is cu- 
rious and interesting. It is puzzling to 
find an incubation stage, as it were, last- 
ing for some days in some cases, with 
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few or no symptoms, during which the 
maggots have lived and waxed fat and 
strong and bristly, so that at last they 
bring about the pain, nausea, giddiness, 
and so forth of the invasion period, and 
at length cause the critical evacuation that 
usually ends the case. 

The resisting power of these maggots 
is surprising. Some rat-tailed maggots 
that “sat up and looked” at the patient 
who passed them, “‘with their black eyes,” 
lived for forty minutes in alcohol at 90° 
C., and maggots of the blow-fly or blue- 
bottle will survive three or four hours im- 
mersed in tincture of iodine, or a satu- 
rated solution of thymol, or I :1000 per- 
chloride. Yet Hutton has more than once 
found a single dose of twelve bluebottle 
maggots to cause no inconvenience when 
administered to a man. 

Extraordinary stories have been told of 
cases where the discharge of larve has 
recurred at intervals of weeks or months, 
and again and again at similar periods 
as if they bred in the bowel. 

Occasionally no symptoms are com- 
plained of until sudden vomiting or purg- 
ing discovers the larve. As a rule, how- 
ever, a few days after the ingestion of 
food containing maggots, the patient com- 
plains of abdominal discomfort or colic, 
with curious sensations, difficult to de- 
scribe, “suckings,” “pinchings,” “throb- 
bings,” etc., and marked loss of appe- 
tite. The pain may become very acute, 
and is generally situated in the epigas- 
trium or left side. Hematemesis has more 
than once occurred. These sensations and 
signs are due, no doubt, to the active 
movements and bristly appendages with 
which the larve are armed. 

There is usually found well marked ner- 
vous symptoms also—apprehensive feel- 
ings, giddiness, vertigo, fainting, head- 
ache, reflex cough. 

This state of matters continues for some 
days, and then relief is obtained by extru- 
sion of the larve per os or per anum. 

The patient may be very ill, but no in- 
stance of death has yet been correctly 
reported as due to intestinal myiasis. 

Diagnosis is practically impossible until 
the larve have actually appeared. They 
may be few or very many in number. 
They have in one case numbered 1000, in 
others they have been computed by the 
liter. 
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Treatment is directed to clearing out 
any remaining parasites; and purgation or 
emesis will, as a rule, do this, and cure 
the patient forthwith. Anthelmintics are 
not indicated, as experiments show the 
wonderful resisting power of larve to 
such toxic agents. Large enemata of 
three to five pints, containing chloroform 
and turpentine, may, however, be found 
useful, and washing out the stomach has 
been resorted to with success in recent 
years. 

The case is related of a physician who 
treated a man with an ovoid-shaped hole 
in the mouth, partly in the soft and partly 
in the hard palate, in the depth of which 
a numberless multitude of maggots 
moved. The physician found the smell 
so offensive that he had to vomit five 
times while at work on the patient. In 
this case, five-per-cent carbolic acid solu- 
tion injections were of no avail. Finally 
the physician had to give up his treat- 
ment of the case, turning it over to an- 
other physician, because his nervous sys- 
tem became affected with the continued 
vomiting during the removal of the mag- 
gots. This man’s maggoty condition was 
probably due to sleeping out-of-doors for 
a night or two in the latter part of Au- 
gust in Illinois. 

In the treatment of myiasis of wounds 
of the skin, the nose, etc., the most reliable 
agent for killing the maggots is probably 
chloroform. This, in an aqueous solu- 
tion, such as the aqua chloroformi, B. P., 
is a distinct aid to the mechanical removal, 
which is of course also necessary. 





TEMPORARY CLOSURE OF THE CAROTID 
ARTERIES. 


Experiments have been conducted by 
CriLE (Annals of Surgery, April, 1902), 
to ascertain what is the safest method of 
temporarily closing the carotid arteries. 
The clinical summary of his study re- 
veals that one or more carotid arteries. 
were closed in eighteen patients. Both 
common carotids were closed in ten; one 
common carotid in five; and one external 
carotid in three. This from 1897 to 1901. 

The ages of the patients ranged from 
seven months to sixty-nine years. There 


were no deaths attributable to the tem- 
porary closing. 
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In every instance the circulation was 
resumed immediately upon releasing the 
clamps. There were no appreciably late 
effects upon the vessel wall at the point 
of clamping, nor upon the circulation in 
the closed arteries and their branches. 

There were no later cerebral effects. 
Less anesthetic was necessary with closed 
arteries, especially in the cases in which 
common carotids were closed. In the lat- 
ter case there may be embarrassed respir- 
ation, especially later. Wholly or par- 
tially releasing one or both carotids gave 
material and immediate assistance to the 
respiration. 

The operating time was much dimin- 
ished, since the field of operation was 
quite free from blood. 

The amount of blood lost was strikingly 
less, as was also the difficulty in keeping 
blood from the respiratory tract. 

The application of the clamp may be 
accomplished through a very small incis- 
ion and in several minutes. The proper 
interpretation of a slowed or of an acceler- 
ated pulse, or of an inhibited respiration, 
the prevention of either direct or reflex 
inhibition of the heart from mechanical 
stimulation of the vagus or its branches 
by the use of atropine and cocaine, the 
safe and absolute control of hemorrhage 
by temporarily closing the carotid arter- 
ies, render operative procedures of the 
head and neck so much safer as to greatly 
increase surgical possibilities. 





NEW DRY SURGICAL DRESSING. 


By the application of the newest pro- 
cedures of synthetic chemistry, BARNES 
and HILve (Journal of the American Med- 
ical Association, May 10, 1902) have en- 
deavored to produce an ideal dressing for 
infected wounds. This dressing is in the 
shape of a_ pink, impalpable, odorless, 
tasteless and insoluble powder, containing 
45 per cent of bismuth, 15 per cent of io- 
dine, and 3 per cent of formaldehyde. The 
effects of this powder on a wound are 
those of bismuth, iodine, formaldehyde, 
and cresotinic acid—i.e., antiseptic, astrin- 
gent, and alterative. The organisms of 
pus, as well as cultures of colon and ty- 
phoid bacilli, kept at 40° C. for from three 
hours to two days in contact with the 
powder, show no growth upon transplan- 
tation to fresh culture media; this fact 
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illustrates the long-continued antiseptic 
power due to the gradual splitting off of 
the constituents. 

For six months the powder has been in 
constant daily use in several hospitals 
as a dressing after operations, and in the 
general class of out-patient surgical cases, 
in which are present active inflammatory 
processes accompanied by disorganization 
of tissue and excessive discharges. In 
the postoperative cases, union by adhe- 
sion or first intention was obtained in 
every case. Its use in infected wounds 
(burns, scalds, abscesses, suppurating sur- 
faces, leg ulcers, etc.) showed remarkable 
effects in checking pus formation, drying 
secretions, and in promoting granulations. 
Tried side by side with iodoform, aristol, 
and several other dusting powders, it was 
noted that it uniformly cleans a wound 
better than any of the others, and has an 
equal if not greater influence on granula- 
tion and induces more rapid healing. In 
no case have toxic effects of any kind re- 
sulted, nor has it been necessary to dis- 
continue its use because of disagreeable 
symptoms. 





FIXATION OF A MOVABLE LIVER. 


In the literature on the subject, Car- 
STENS (Journal of the American Medical 
Association, May 17, 1902) has found 
only ninety-eight cases of floating or mov- 
able livers. These cases show that, with 
reasonable certainty, the cause of the af- 
fection is always an injury, severe fall, 
heavy lifting, or, in a few cases, the de- 
velopment of a malignant growth of the 
liver. 

The symptoms are distress and feeling 
of weight in the region of the liver. Often 
there is a good deal of tympanites and 
symptoms of intestinal indigestion. The 
action of the bowels seems to vary, even 
in the same person; sometimes diarrhea 
and sometimes constipation is present. The 
nervous symptoms are as numerous as 
in hysteria; they are (as we find in all 
reflex nervous conditions of other or- 
gans) headaches, restlessness, hypochon- 
driasis, gastric disturbances, etc. Ina few 
cases there are no symptoms except the 
sensation of weight, and the patients are 
quite comfortable when wearing a ban- 
dage. 

Few attempts have been made so far to 
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relieve this condition by operative inter- 
ference. Except in cases of general enter- 
optosis, operative procedure, Carstens be- 
lieves, will offer a radical method of cure, 
and he has been successful in a case which 
he reports for the purpose of calling 
attention to the complaint, believing that 
there are a good many more cases than 
are suspected, especially in chronic ab- 
dominal troubles with no marked symp- 
toms. 

Percussion on the right side of a twice- 
married woman of forty-eight, childless, 
down to the pelvis indicated a tumor or 
solid mass. An incision made at the outer 
edge of the rectus two inches below the 
ribs and downward for two and a half 
inches, after cutting through a thick layer 
of fat, and after opening the peritoneum, 
showed that the right lobe of the liver 
was much enlarged and hanging down to 
the brim of the pelvis. It could be easily 
replaced in its normal position and then 
projected about two inches below the ribs. 
There were no gall-stones. All other ab- 
dominal organs appeared normal. 

Carstens scraped thoroughly the ante- 
rior side of the liver and the anterior wall 
of the peritoneum, to get it thoroughly 
denuded of epithelium and to allow adhe- 
sions to take place. He then brought 
the raw surfaces together, grasped the 
coronary ligament and brought it forward, 
and stitched it to the upper angle of the 
wound. The abdomen was then closed 
with dry sterilized catgut in layers and 
the wound was dressed as usual. The 
patient made an uninterrupted recovery. 
Three months later she was still much im- 
proved, but occasionally troubled with 
gas. 





TREATMENT OF CARCINOMA UTERI 
CASES NOT JUSTIFIABLY TREATED 
BY RADICAL OPERATION. 


The first duty in a hopeless case of this 
disease is to relieve suffering. Opiates, 
according to TutrtLE (Boston Medical 
and Surgical Journal, April 17, 1902) 
should be used judiciously to combat the 
pain and the irritation. Small doses 
should be given; to obtain the longest 
continued effect from a given dose, it 
should be administered by the rectum. 

Cauliflower growths and painful granu- 
lations may be kept down by surgical 
means and local treatment. In a similar 
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manner the secretions may be purified, 
autoinfections prevented, and the irrita- 
tion of neighboring parts that have been 
soiled by the acrid discharges may be al- 
layed. The local treatment is to main- 
tain as far as possible a clean granulat- 
ing condition of the ulcerated surface. 

If the patient’s strength will admit it, 
she should be curetted under ether, with 
a sharp instrument, when the excrescences 
attain any size or prominence, and as a 
part of the operation the base of the 
growth should be treated with a caustic, 
such as tincture of iodine and carbolic 
acid, or a saturated solution of chloride 
of zinc, applied on a pledget of cotton, and 
packed into the cavity of the ulcer. This 
application may be repeated several times. 
The vaginal walls should be protected by 
vaselin and gauze. Considerable hemorr- 
hage usually accompanies the curettement, 
but ceases spontaneously. The ulcer can 
usually be kept clean by the use of dilute 
hydrogen peroxide, injected slowly—the 
patient lying with the hips elevated—and 
followed by a suppository of cocoa butter 
containing a couple of grains of iodoform. 
By the use of cocoa butter suppositories 
the irritation of the vagina and-tissues 
about the introitus is prevented or allayed. 

Hemorrhages are practically treated 
with the curette and cautery. It may be 
necessary, rarely, to resort to packing or 
to chemical hemostatics: 

For the complicated and distressing 
bladder conditions that sometimes arise, 
about all that can be done is to keep 
the patient half-way dry, grease the skin 
and parts exposed to irritation with a 
soothing ointment, and to administer opi- 
ates sufficient to control or to modify the 
pain. 

The bowels, in rectal complications, . 
should be kept open with saline cathartics. 

As the disease extends into the vaginal 
tumors, the marked infiltration may, be 
treated with cleansing solutions, hot fo- 
mentations, and bland unguents. 

Hypodermic injections of antiseptic 
fluids, as a method of treatment, is looked 
on with favor by Tuttle, who is inclined 
to a theory that cancer is the result of a 
change in the environments of a cell or 
group of cells by which their normal nu- 
trition is affected, and which results in 
their active proliferation contrary to the 
natural law of growth. If this theory be 
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accepted, he looks upon the individual 
cells making up the neoplasm as foreign 
bodies, and holds them singly in the same 
relation to the body as foreign elements 
introduced from without, such as bacterial 
or ameboid forms of life, and he suggests 
a hypodermic treatment with various 
chemicals, such as oils, alcohols, and other 
agencies. 


THE TREATMENT OF PUERPERAL 
PYEMIA. 


In discussing puerperal pyemia, TREN- 
DELENBURG (Miinchener Med. Wochen- 
schrift, April 1, 1902) refers only to the 
cases of pyemia in which the general infec- 
tion results from a septic thrombosis of 
the uterine veins. Puerperal peritonitis 
and puerperal infections arising through 
the lymphatic system are not included un- 
der the above heading. Out of forty- 
three autopsies performed upon women 
who had died of puerperal infection, pye- 
mic thrombosis was found in twenty-one 
cases, but in four of these a lymphatic, in- 
fection was also present. 

Puerperal pyemia is characterized by 
repeated, severe chills with marked varia- 
tions of the temperature, and in the later 
stages by the symptoms of metastatic ab- 
scesses. At first the thrombosis is a local- 
ized process, beginning in the uterine 
plexus of veins, but it gradually extends 
into the large internal iliac and ovarian 
veins, till finally pieces of the thrombi are 
carried off into the general circulation and 
give rise to symptoms of a general intoxi- 
cation. 

Puerperal thrombosis bears a very close 
resemblance to thrombosis of the lateral 
sinus in its pathological anatomy, clinical 
course, and tendency to run either an acute 
or more or less chronic course. Of the 
two, the former is the more chronic. Of 
thirty cases of puerperal pyemia which 
came to autopsy, twenty-six ended fatally 
on an average of 22.5 days after con- 
finement, while the remaining four lived 
49, 72, 74 and 142 days respectively. One 
patient died on the sixth day, and another 
on the fourteenth. These facts suggest 
that treatment analogous to the ligation of 
the internal jugular vein and the cleaning 
out of the lateral sinus thrombus, which 
have proved so successful in the preven- 
tion of pyemia in cases of otitic throm- 
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bosis, would give an analogous result in 
cases of puerperal thrombosis. 

Operative treatment of puerperal pye- 
mia is rendered difficult by the multiplicity 
and inaccessibility of the veins involved. 
Of twenty-one autopsies, the thrombosis 
was bilateral in fourteen of the cases. In 
five of these the thrombi were confined 
to the veins of the parametrium, but in 
the remaining nine they had extended 
into one or more of the large venous 
trunks. The internal iliac veins were af- 
fected twice as frequently as the ovarian 
veins. The internal iliac vein can be 
exposed through the incision employed for 
the extraperitoneal ligation of the external 
iliac artery, and by prolonging the outer 
end of this incision toward the tip of the 
eleventh rib the ovarian vein may also be 
reached without opening the peritoneal 
cavity. Early ligation and excision of 
these venous trunks prevents embolism, 
converts the condition into a local proc- 
ess, and may bring about recovery. Ex- 
cision of the uterine veins may be accom- 
plished by prolonging the original incision 
toward the median line, but it is apt to 
prove dangerous in acute cases because 
of uncontrollable hemorrhage from the 
veins which are still open. 

Trendelenburg has operated upon four 
acute cases, but the operations were per- 
formed after the purulent thrombi had 
extended into the common iliac or the vena 
cava, and the patients all died. 

In a fifth case the patient developed 
fever and chills on the seventh day subse- 
quent to an abortion during the third 
month of pregnancy. A right-sided pelvic 
abscess was opened and drained through 
the vagina on the twentieth day. The 
fever and chills continued, and on the 
forty-third day the common iliac vein was 
divided between two ligatures near its 
junction with the external iliac. The vein 
was discolored but apparently not throm- 
botic. The chills ceased immediately, but 
returned again ten days later and con- 
tinued with increasing severity. On the 
seventy-fourth day the right ovarian vein 
was exposed on a level with the lower 
pole of the kidney, and found to contain 
a thrombus. The vein was resected for a 
distance of two inches. The upper end of 
the excised piece was patulous, but the 
lower end was closed with a grayish-yel- 
low thrombus. The chills ceased perma- 
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nently, but an irregular fever continued, 
and the patient made a slow but satisfac- 
tory recovery. 





SUBCUTANEOUS LACERATION OF THE 
LONGITUDINAL SINUS. 


REIGNER (Deutsche Zeitschrift fiir 
Chirurgie, January, 1902) reports the 
case of a young man, aged twenty years, 
who fell from a height of forty feet and 
struck on a pavement. Directly after the 
accident hemorrhage occurred from the 
nose, and for two days the patient vom- 
ited blood. No bleeding from the ear. 
Patient conscious. Pupils and eye- 
grounds normal. No paralyses present. 
Pulse, 74; temperature, 97.5°. An effu- 
sion of blood beneath the scalp was found 
over the forehead and the vertex of the 
skull. The hematoma separated the scalp 
widely from the skull except at a point 
near its middle over the vertex, where the 
soft tissues appeared to be depressed and 
attached to the bone. The effusion pre- 
vented a satisfactory palpation of the 
vault. Patient complained of headache, 
which was mild at first, but rapidly in- 
creased in severity and could not be con- 
trolled by cold applications, antipyrin, and 
hypodermics of morphine. During the 
first thirty-six hours the pulse-rate was 
mostly subnormal, and the temperature 
ranged around 101°. The following two 
days the temperature was normal and the 
pulse fell to 52 beats per minute. 

On the sixth day the pulse rapidly rose 
to 102, the patient began to present an 
apathetic appearance, and the severe head- 
ache continued, so that an operation was 
considered necessary to relieve brain-pres- 
sure. A large scalp flap was turned back, 
and a fracture found, extending from near 
the median line of the vertex to the inner 
angle of the orbit. The fracture probably 
extended on down through the ethmoid 
bone to the base of skull, as evidenced 
by the hemorrhage from the nostril. At 
the point corresponding to the depression 
over the hematoma, the scalp was found 
pinched between the fragments of bone. 
The skull was resected for a distance of 
1% inches long and 1 inch wide along 
the line of fracture. A large amount of 


blood and watery fluid were evacuated 
through the skull opening, and the hem- 
orrhage was so profuse that the wound 
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had to be packed with iodoform gauze, 
and the operation was discontinued. The 
headache disappeared. The pupils were 
dilated, and a slight monolateral facial 
paresis was present for two days after the 
operation. The tampon was removed on 
the fourth day, when a half-inch-long tear 
was found in the dura mater, through 
which profuse bleeding again occurred 
from the longitudinal sinus. The opening 
was rapidly sutured with catgut, and a 
tampon was reintroduced. The patient 
made an uncomplicated recovery. As 
there did not develop any chemosis of the 
conjunctiva, protrusion of the eyeball, nor 
dilatation of the superficial veins after op- 
eration, it is quite probable that the lumen 
of the longitudinal sinus has remained 
patulous. 





A CASE OF INTRAMUSCULAR CAVER- 
NOUS ANGIOMA. 


Because of its interest from a diagnos- 
tic standpoint, SrraucH (Deutsche Zeit- 
schrift fiir Chirurgie, January, 1902) re- 
ports the case of a young man, aged nine- 
teen years, who developed a tumor of the 
cheek after an attack of mumps, fifteen 
years previously. The tumor was situ- 
ated beneath the skin between the zygoma 
and the angle of the jaw. It did not 
cause any annoyance except when the pa- 
tient bent over or wore a tight collar. 
Compression of the blood-vessels of the 
neck caused the tumor to enlarge and be- 
come tense within a few minutes. Dur- 
ing the course of several hours after re- 
moving the pressure from the blood-ves- 
sels, the tumor returned to its normal 
size. Operation proved the tumor to be 
a cavernous angioma situated within the 
masseter muscle. It was about the size 
and shape of a man’s thumb, and appa- 
rently had no connection with any large 
vessel. 





OSTEOMYELITIS OF THE EPIPHYSES. 


In 167 cases of osteomyelitis, BECKER 
(Deutsche Zeitschrift fiir Chirurgie, 
March, 1902) found the joint regions af- 
fected in 48. The disease was located in 
the diaphysis of the femur in 45, in the 
upper epiphysis in 15, lower epiphysis in 
3; diaphysis of humerus 18, upper epiphy- 
sis I, lower 4; diaphysis tibia 45, upper 
epiphysis 3, lower 1; diaphysis fibula 5, 














lower epiphysis 1; diaphysis radius 4, 
upper epiphysis 2; upper epiphysis ulna 2; 
distal epiphyses metatarsals 3; upper epi- 
physes metacarpals 1; diaphysis phalanges 
2, and the lower epiphyses in one case. 

The osteomyelitis was usually found in 
young individuals, generally before pu- 
berty. Traumatism did not seem to play 
an active part in the production of the 
epiphyseal osteomyelitis. In the cases in 
which a bacteriological examination was 
made, the staphylococcus aureus and albus 
were found. The acute cases were dif- 
fuse, and affected both the epiphysis and 
the neighboring diaphysis. The subacute 
and chronic cases of epiphyseal osteoinyeli- 
tis presented small foci, with or without 
the formation of sequestra, and had a 
tendency to break into the joint or open 
externally. If the focus of disease were 
small, the joint was only irritated and 
gave the signs of a serous exudate. 

In seventeen cases the bones forming 
the hip-joint were affected. The disease 
involved both bones in three cases, the 
head of the femur alone in nine, and the 
acetabulum alone in four, while in the 
remaining case the localization was not 
given. Spontaneous separation of the 
epiphysis was observed in four cases, dis- 
location in two, and perforation of the 
bladder in one. Two patients were cured 
by the use of the extension apparatus, but 
the remainder presented severe general 
symptoms and required operation. The 
joint was resected in nine cases, while in 
six recovery took place, and a useful limb 
was secured by chiseling out the diseased 
bone. In three of the cases extensive 
changes occurred in the shape and size of 
the upper end of the femur after opera- 
tion. 

Of the six cases of osteomyelitis in 
the region of the knee, the epiphysis of 
the femur was affected in four, and that 
of the tibia in three. An effusion was 
present in the joint in two cases. A re- 
section of the joint was demanded in one 
case, but the remaining cases recovered 
after conservative operation. 

The bones of the foot were involved in 
twelve cases. A formal resection was per- 
formed in two cases, the affected tarsal 
bones were excised in four, and the re- 
maining six recovered after more conser- 
vative operations. 

Of the eight cases occurring in the re- 
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gion of the elbow-joint, the joint was 
resected in two, and conservative opera- 
tions were employed in the remainder. In 
two of the latter ankylosis of the elbow 
developed. 

In four cases the osteomyelitis attacked 
the bones of the hand. In three of these 
cases the neighboring joint contained a 
purulent effusion. The affected bone was 
excised in three cases, and the curette 
was used on the fourth. 


ABSCESS OF THE LIVER FOLLOWING 
TYPHOID FEVER. 


On account of the rarity of the above 
condition, PERTHES (Deutsche Zeitschrift 
fiir Chirurgie, March, 1902) reports the 
case of a soldier convalescing from ty- 
phoid fever, who developed a high tem- 
perature, albuminuria, and a sudden pain 
in the epigastrium on the sixty-fifth day 
of the disease. A rapid enlargement of 
the liver and circumscribed tenderness 
over the hepatic region led to the diagnosis 
of hepatic abscess, which was confirmed 
by the exploring needle. The patient 
slowly recovered after evacuation and 
drainage of the abscess. Bacteriological 
examination of the pus revealed the pres- 
ence of typhoid bacilli and streptococci. 
The abscess in this case probably arose 
from a septic thrombus in one of the 
branches of the portal vein. Suppurative 
processes in the liver, secondary to ty- 
phoid fever, usually take the form of mul- 
tiple abscesses, and this probably accounts 
for the fact that only two authentic cases 
are reported in which recovery followed 
operation. 


THE TREATMENT OF A _ SPECIAL 
VARIETY OF FLATFOOT. 


NiIcoLanpi (Deutsche Zeitschrift fiir 
Chirurgie, January, 1902) describes a 
form of flatfoot which is not dependent 
on long standing, but which develops in 
individuals whose occupations necessitate 
constant walking. 

Normally, during the act of walking, 
the arch of the foot is supported, and the 
weight of the body is brought forward on 
the heads of the metatarsal bones by the 
action of the deep muscles of the calf and 
the short muscles on the plantar surface 
of the foot. When these muscles become 
tired by long-continued walking, the arch 
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loses its muscular support and becomes 
weakened by a relaxation of the ligaments 
and changes in the shape of the bones. 
Further walking is accomplished by the 
more powerful muscles forming the tendo 
Achillis, which act upon the posterior limb 
of the arch and tend to depress the head 
of the astragalus, so that there finally re- 
sults a convexity of the plantar surface 
opposite the mediotarsal joint, whenever 
the weight of the body is borne on the ball 
of the foot. 

The usual method of employing insoles 
in the treatment of flatfoot does not re- 
lieve this variety, because the middle of 
the arch is not supported when the weight 
of the body is carried forward upon the 
anterior limb of the arch during the act 
of walking. The best form of treatment 
consists in the employment of an insole 
which swings on pivots projecting from 
a metal plate fastened in the sole of the 
shoe. By means of this apparatus the 
insole is permitted to swing with the foot, 
and supports every portion of the arch 
during all the movements performed in 
taking a step. 

If it seems desirable to strengthen the 
muscular supports after the arch has been 
restored by the use of the above appar- 
atus, the vicious action of the tendo 
Achillis must be overcome. This may be 
accomplished by dividing the tendon and 
preventing its reunion until the plantar 
muscles and the deep muscles of the calf 
have an opportunity to regain their nor- 
mal tone; or, the tendo Achillis may be 
split longitudinally, and its outer half can 
be grafted to the tendon of the tibialis 
posticus tendon. The latter procedure de- 
creases the baneful action of the tendo 
Achillis and strengthens the useful action 
of the tibialis posticus. 





THE RESULTS OF OPERATIONS ON THE 
KIDNEYS. 


SCHMIEDEN (Deutsche Zeitschrift fiir 
Chirurgie, January, 1902) has collected 
statistics on 2100 kidney operations. Of 


this number 1118 were nephrectomies 
which have been reported since the first 
deliberate excision of a kidney in 1869; 
399 of the patients were males, and 676 
females, while in the remaining 34 the 
sex was not specified ; 817 patients recov- 
ered and 301 died, giving an average 
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mortality of 26.9 per cent. During the 
first ten years after the operation was 
introduced, nephrectomy was performed 
on 81 patients, mortality 50.6 per cent; 
during the following decade on 483 pa- 
tients, mortality 34 per cent; but during 
the past decade 554 operations gave a 
mortality of only 17.4 per cent. The 
mortality of nephrectomy has been re- 
duced from 55 per cent during the first 
decade to 19.4 per cent during the past 
decade by the abdominal route; and from 
43.9 to 17 per cent by the lumbar route. 
The mortality statistics of nephrectomy 
at the present time, therefore, compare 
very favorably with those of other major 
operations. A still further reduction in 
the mortality rate may be expected by 
earlier operation, more exact methods of 
diagnosis, and by a proper appreciation 
of the factors which may cause death. 
The death of gt patients from shock 
and collapse after operation suggests that 
every effort should be made to shorten 
the period of narcosis, to prevent unneces- 
sary hemorrhage, and to support the pa- 
tient by artificial stimulation. A second 
source of great danger is disease of the 
opposite kidney, which caused death in 
50 of the above cases, and which may 
arise in either one of two ways: The 
opposite kidney may be the seat of dis- 
ease before the operation. This can usu- 
ally be determined by the usual methods 
of diagnosis, but if any doubt arise the 
kidney should be examined by a lumbar 
incision before its fellow is extirpated. 
The danger of nephritis developing after 
nephrectomy can be diminished by ab- 
staining from the use of poisonous dis- 
infectants during the operation, and by 
protecting the patient from the conditions 
which are known to cause nephritis. Peri- 
tonitis was the cause of death in 30 cases; 
27 of these occurred after operation by 
the abdominal route, and were probably 
due not to an infection at the time of 
operation, but to the development of an 
abscess behind the reunited layer of the 
posterior parietal peritoneum. This cause 
of death could have been avoided by mak- 
ing a counter-incision for drainage in 
the loin of all the cases operated upon 
by the abdominal route. In 28 cases inter- 
current diseases, chiefly pulmonary com- 
plications, were the cause of death. Sepsis 
caused death in 15 cases; primary or sec- 
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ondary hemorrhage in 8; absence or con- 
genital atrophy of the opposite kidney, 7; 
acute miliary tuberculosis, 13 ; and exhaus- 
tion, long-continued suppuration, or amy- 
loid disease in 13 cases. Two patients 
died during operation, and in the remain- 
ing 38 the cause of death was not known. 

The extremes of life do not afford a 
contraindication to nephrectomy, if good 
reasons for the operation are present. Dur- 
ing the past thirty years, 175 children un- 
der fifteen years of age have been oper- 
ated upon chiefly by the abdominal route, 
with a mortality of only 28.6 per cent, 
being only 1.7 per cent higher than for 
adults during the same period. The mor- 
tality for 28 operations on patients over 
sixty years of age was 39.3 per cent. 

Nephrectomy for malignant growths 
was performed 329 times. The average 
mortality for the whole thirty years was 
32.8 per cent, but for the last ten years 
only 22 per cent. The mortality in chil- 
dren is somewhat higher, as they usually 
come to operation so late that the kidney 
has to be removed by the abdominal route. 
The average mortality in 117 children 
was 35.I per cent, and during the past 
decade was 28.1 per cent. In 149 lumbar 
nephrectomies for malignant temor, 28.2 
per cent of the patients died, while in 
171 abdominal nephrectomies 38 per cent 
died. The higher mortality by the abdom- 
inal route is partially explained by the 
fact that this method was reserved for 
the more serious cases. The chief causes 
of death after nephrectomy for malignant 
tumors resulted from shock, peritonitis, 
intercurrent affections, and disease of the 
opposite kidney. 

Of the cases of malignancy in which the 
final result was known, 68 died of recur- 
rence of metastasis within one year, I2 
within two years, and 5 within three to 
five years; 12 were known to be well and 
apparently free from any return of the 
growth one to two years after operation, 
12 for two to three years, and 20 for a 
period of three to ten years. Even in the 
cases in which recurrence did result, sta- 
tistics show that the operation proved 
beneficial by prolonging life and giving 
the patient a far more comfortable exis- 
tence. The best results were obtained in 
the cases in which the entire fatty cap- 
sule with its contained lymphatic tissues 
vas removed with the kidney. 
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Nephrectomy for tuberculosis was per- 
formed on 49 men, 144 women, and 8 
children. A correct preoperative diag- 
nosis was made in about 60 per cent of 
the cases. The average mortality for the 
past thirty years was 29.4 per cent, but 
this figure has been reduced to 24.5 per 
cent during the past decade. Lumbar 
nephrectomy gave a mortality of 26.8 per 
cent in 168 cases ; abdominal, 42.4 per cent 
in 33 cases; primary nephrectomy, 28.7 
per cent in 157; and secondary, 31.8 per 
cent in 44 cases. The chief causes of 
death were shock and collapse (15), acute 
miliary tuberculosis (11), and disease of 
the opposite kidney (11). 

The kidney was excised in 96 cases of 
uncomplicated hydronephrosis, and in 28 
cases of hydronephrosis complicated by 
other conditions. The average mortality 
was 18.5 per cent; mortality for the past 
decade, 5.7 per cent for 70 cases. The 
mortality was 10.8 per cent by the lumbar 
route and 27.1 per cent by the abdominal. 
Primary nephrectomy resulted fatally in 
20.6 per cent of the cases, and secondary 
in 11.1 per cent. The chief causes of 
death were peritonitis, sepsis or pyemia, 
and disease of the other kidney. 

The kidney was removed in 138 cases 
of pyonephrosis, in 31 of which the ureter 
was also occluded by a stone. Average 
mortality, 23.2 per cent; for past ten years, 
15.3 per cent; primary nephrectomy, 27.6 
per cent; secondary, 15.7 per cent. Chief 
causes of death were disease of remaining 
kidney and collapse. 

Nephrectomy for pyelonephritis and 
nephrolithiasis gave an average mortality 
of 33.3 per cent for 108 cases. Mortality 
past decade, 16.7 per cent for 30 cases. 
Mortality, 31.9 per cent for lumbar neph- 
rectomy; 41.2 per cent for abdominal; 
34.8 per cent for primary; and 26.3 per 
cent for secondary. 

Nephrectomy for traumatic wounds of 
the kidney was performed, on 47 patients, 
with a mortality of 17 per cent. 

Nephrectomy for ‘the relief of ureteral 
fistula in 39 cases gave a mortality of 17 
per cent. Most of these cases occurred 
in women and arose from injuries to the 
ureter during operations on rectal and 
uterine carcinomata. 

Nephrectomy was performed in II 
cases of solitary cyst of the kidney with 4 
deaths ; in 24 cases of benign tumor with 
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3 deaths; in 17 cases of healthy floating 
kidney with 8 deaths, but none of these 
cases were reported during the past dec- 
ade; in 16 cases of unilateral hematuria 
and nephritis, 3 deaths; in 26 cases of 
cystic degeneration of the kidney, 7 
deaths, five of which resulted from similar 
lesion of opposite kidney; 11 cases echino- 
coccus cysts, 4 deaths; 8 cases congenital 
malposition of kidney, one death from 
uremia, the other kidney being absent; 
and in 5 cases of horseshoe kidney for 
nephrosis in 3, carcinoma in I, and sup- 
purative nephrolithiasis in the remaining 
one with 3 deaths. 

Two cases of aneurism of the renal 
artery, 2 of renal infarct, 3 of gumma of 
the kidney, 2 cases of otherwise uncon- 
trollable hemorrhage during nephrotomy, 
one of renal hernia, one of actinomycosis, 
one of bacteriuria, one of nephralgia, and 
one case of severe obstructive ureteritis, 
were all cured by nephrectomy. 

The 700 collected cases of nephrotomy 
give better mortality statistics than the 
nephrectomies, and they would probably 
appear even more favorable but for the 
fact that cases which were in too weak 
physical condition for nephrectomy were 
submitted to nephrotomy. Average mor- 
tality, 18.1 per cent; for past decade, 14.3 
per cent; for lumbar route, 16.3 per cent; 
for abdominal, 29.8 per cent. Cured, 44.6 
per cent; recovered, but fistula persisted, 
20.1 per cent; required secondary neph- 
rectomy, 17.2 per cent. The modern ten- 
dency is to perform secondary nephrec- 
tomies more frequently for the relief of 
fistula following nephrotomy. 

Disease of the remaining kidney was 
the cause of death in 35 cases; collapse in 
19; exhaustion, prolonged suppuration, 
or amyloid disease in 18; intercurrent dis- 
eases in 14; pyemia or sepsis in 11; acute 
miliary tuberculosis in 6; peritonitis in 5; 
absence or congenital atrophy of the oppo- 
site kidney in 3; primary or secondary 
hemorrhage in 3; and in the remaining 14 
cases the cause was not given. 

Nephrotomy was performed on 99 men, 
141 women, and 8 children for pyonephro- 
sis. Ninety of the cases were complicated 
by stone. Cured, 34.7 per cent; recov- 
ered with fistula, 27 per cent; submitted to 
secondary nephrectomy, 19.8 per cent; 
died, 18.5 per cent. Chief causes of death 


were nephritis of opposite kidney (14), 
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exhaustion or amyloid disease (8), col- 
lapse (6), intercurrent diseases (6), and 
sepsis (5). 

Nephrotomy for nephrolithiasis and 
pyelonephritis in 211 cases resulted in 
cures, 58.3 per cent; recoveries with fis- 
tula, 13.3 per cent; secondary nephrec- 
tomy, 8 per cent; and in 20.4 per cent 
death, chiefly from disease of the other 
kidney, and collapse. 

Nephrotomy in 17 complicated and 71 
uncomplicated cases of hydronephrosis 
gave a mortality of 17 per cent; 35.2 per 
cent were cured; 27.3 per cent recovered 
with fistula; and 20.5 per cent required 
secondary nephrectomy. 

The statistics of nephrotomy compare 
very unfavorably with nephrectomy, and 
the former operation should be employed 
only in those cases in which both kidneys 
are affected or in which the general con- 
dition of the patient is too weak to permit 
of a primary nephrectomy. Tiirk’s sta- 
tistics show that the direct operative mor- 
tality for tuberculosis is 10.16 per cent 
in nephrotomy, and 28.2 per cent in neph- 
rectomy ; and the general mortality is 62.2 
per cent for nephrotomy, and 33.1 per cent 
for nephrectomy. Of the 74 cases sub- 
mitted to nephrotomy, 9.5 per cent were 
cured ; 24.3 per cent recovered with fistula ; 
37.8 per cent required nephrectomy; and 
28.4 per cent died. 

Modern statistics prove that nephrot- 
omy is the operation of choice for echino- 
coccus cysts of the kidney. Thirty cases 
were operated upon; 26 were cured, 3 re- 
covered with fistula, one demanded a 
nephrectomy, and none died. 

Twenty nephrotomies for nephritis with 
or without hematuria resulted in 15 per- 
manent cures, 3 temporary cures, one sec- 
ondary nephrectomy, and one death. 

Six patients were cured of nephralgia 
by nephrotomy, one was unimproved, and 
one recovered with a fistula. 

An exploratory nephrotomy was per- 
formed in 6 cases on account of pain or 
symptoms of renal calculi, but no path- 
ological lesions were found. Two of the 
cases were cured; one showed no change 
in symptoms, 2 had a nephrectomy later, 
and one died. 

Nephrotomy for traumatic lesions re- 
sulted in 4 recoveries and one secondary 
nephrectomy. 

In 3 cases nephrotomy was performed 
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on solitary kidney—one for hydronephro- 
sis, which was cured; one for pyonephro- 
sis, which recovered with a fistula; and 
one for embolus of the renal artery, which 
resulted in death. 

Three cases of cystic degeneration of 
the kidney were treated by nephrotomy. 
The patients all recovered from the oper- 
ation. 

Nephrotomy for a case of pyonephrosis 
in a horseshoe-shaped kidney and for a 
case of actinomycosis failed to cure the 
patients, and a secondary nephrectomy 
was performed. 

Nephrolithotomy was generally em- 
ployed in only the easy uncomplicated 
cases, and all 54 patients were operated 
upon by the lumbar route. Cured, 66.7 
per cent; recovered with fistula, 22.2 per 
cent; died, 11.1 per cent. 

The kidney was partially resected in 7 
cases of tuberculosis, 5 cases of malignant 
tumor, 5 cases of pyonephrosis with stone, 
4 cases of renal injuries, 3 cases of benign 
tumors, 5 cases of.renal cysts, 3 cases 
of hydronephrosis, and 2 cases of neph- 
ritis. There were 20 cures, 4 recoveries 
with fistula, 6 later total extirpations, and 
4 deaths. 

Most of the deaths that have occurred 
from an exploratory exposure of the kid- 
ney without incising the renal tissue have 
occurred in inoperable cases. This oper- 
ation cannot be too highly commended; it 
is without danger when the kidneys are 
healthy, and the incision is made in the 
lumbar region under strict aseptic pre- 
cautions. 

Exploratory operations were performed 
in 53 cases; 39 of the patients recovered 
with relief of symptoms, 6 without relief; 
2 underwent nephrectomy; and 6 died. 

Incision and drainage was employed in 
141 cases of perinephric abscess, some of 
which were traumatic in origin, and oth- 
ers, as the final results showed, arose sec- 
ondarily to tubercular or suppurative cal- 
culous conditions of the kidney. Cured, 
63 patients ; recovered with fistula, 12; sec- 
ondary nephrotomy, 9; secondary neph- 
rectomy, 44; died, 13. Of the 53 cases 
which required a secondary kidney oper- 
ation, tuberculosis was found in 18, pyone- 
phrosis in 16, pyelitis from nephrolithiasis 
in 14, suppuration after rupture of the 
kidney in one, and in 4 the cause was not 
mentioned. 
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The following statistics on nephropexy 
cover only the cases operated upon by 
Schede, who exposes the kidney by an 
incision along the outer border of the 
sacrolumbar muscle, divides and turns 
back the capsule of the kidney, and draws 
the raw surface of the kidney into con- 
tact with the lumbar incision by means of 
two sutures, which are brought out on 
the skin surface and tied. A Mikulicz 
tampon of iodoform gauze is inserted for 
the first twelve to fourteen days, after 
which the wound is permitted to heal by 
granulation. 

The above operation was employed in 
38 cases without a death and without the 
development of a fistula. Relieved of all 
symptoms, 57.9 per cent; partially im- 
proved, 15.6 per cent; unimproved, 10.5 
per cent; final result not known in 15.5 
per cent. 

Twelve cases are reported in which a 
total excision of one kidney was followed 
at a later period by some form of conser- 
vative operation on the remaining kidney. 
Nine of the patients recovered. Conser- 
vative operations have been performed on 
both kidneys in 16 cases with only 3 
deaths. 





THE TREATMENT OF ERYSIPELAS BY 
RED LIGHT. 


KRUKENBERG (Miinchener Medicin. 
Wochenschrift, April 1, 1902) has treat- 
ed eighteen cases of erysipelas by confin- 
ing the patients to a room whose walls 
and ceiling were painted red, and whose 
only source of illumination was red light. 
The eighteen cases occurred in thirteen 
patients; in thirteen the erysipelas was on 
the face, in the remaining five on other 
parts of the body, but none of the cases 
developed from recent wounds. Local 
applications and internal medication were 
not employed. The above treatment ex- 
erted a very favorable influence on the 
course of the disease. The febrile stage 
subsided after an average period of two 
days. During the first twenty-four hours 
the sharp line of demarcation from 
healthy skin disappeared, but a slight red- 
ness and puffiness persisted for a few days 
longer. In place of bullz and vesicles, a 
fine scaly desquamation was noticed in 
most of the cases. Only two patients 
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showed any severe general disturbances; 
one developed a pneumonia as a compli- 
cation, while the other had severe head- 
ache for several days, was greatly pros- 
trated for a long time after his fever sub- 
sided, and finally his hair fell out. In the 
latter case, however, daylight was only 
imperfectly excluded from the room. Four 
of the patients had a recurrence, but were 
ultimately cured by treatment in the red 
room. 

Owing to the fact that some of his pa- 
tients recovered with equal rapidity when 
treated in a darkened room with only a 
feeble red light, Krukenberg believes that 
the good results in his remaining cases 
were due more to the exclusion of sun- 
light than to any specific action of the red 
light. He also believes that many of the 
local applications employed in the treat- 
ment of erysipelas are useful simply be- 
cause they are impermeable to light. The 
thick layer of pigment in the skin of the 
negro probably accounts for his greater 
immunity to erysipelas and phlegmonous 
inflammations. 





RESECTION OF LARGE TUMORS OF THE 
CCUM IN TWO STAGES. 


LANGEMAK (Deutsche Zeitschrift fiir 
Chirurgie, January, 1902) reports two 
cases of extensive carcinoma of the cecum 
in which the physical condition of the pa- 
tients would not permit of a complete ex- 
tirpation of the growth at one operation. 

In the first case the intestine was divid- 
ed above and below the seat of disease, and 
the four open ends of the gut closed by 
sutures. A lateral anastomosis was 
formed between the proximal end of the 
ileum and the distal end of the colon. The 
carcinomatous loop of intestine was al- 
lowed to remain in situ, and the wound 
was packed with iodoform gauze. The 
patient quickly recovered from the shock 
of this operation, and on the third day 
the wound was reopened. The pressure 
of the fecal contents in the affected loop 
of gut had caused the distal end of the 
ileum to become gangrenous, but the dis- 
eased intestine was successfully removed 
and the patient made an uncomplicated 
recovery. 

In the second case, after performing a 
lateral anastomosis, both open ends of 
the affected gut were separated from their 


mesentery sufficiently to bring them up 
into the abdominal wound, where they 
were sutured. The ends of the gut be- 
came gangrenous because of the interfer- 
ence with their mesenteric blood-supply, 
and the secondary operation had to be 
performed within twenty-four hours. The 
loop of gut was completely extirpated, but 
the patient died the following day from 
iodoform poisoning. ‘The operative re- 
gion was found at autopsy to be in a sat- 
isfactory condition, and the patient would 
probably have recovered but for his idi- 
osyncrasy to iodoform. 

Langemak suggests a further improve- 
ment in the preliminary operation, which 
may consist either in the production of an 
artificial anus in the affected loop of gut, 
or in the division of the intestine at an 
adequate distance from the tumor to allow 
the mesentery as well as the open ends of 
the diseased gut to be sutured in the ab- 
dominal wound. By so doing gangrene 
will be avoided,.and the surgeon can post- 
pone the secondary operation as long as 
desirable. In addition an opportunity is 
afforded to flush out the bowel and cause 
a diminution in the inflammatory exudate. 
Operation in two stages is especially ap- 
plicable for those cases of czcal tumors in 
which it is a question whether to employ 
radical or palliative treatment. 





THE TREATMENT OF SARCOMA OF THE 
LONG BONES. 


KRAMER (Archiv fiir Klin. Chirurgie, 
Bd. 66) states that the giant-celled variety 
of osseous sarcoma, with its tendency to 
encapsulation and slow growth, is com- 
paratively benign and can be permanently 
cured, as in two of his cases, by an early 
extirpation of the growth and a gouging 
out of the affected portion of the bone. 

The more malignant round and spindle- 
celled sarcomas of the long bones grow 
rapidly, break through their capsule early, 
infiltrate the surrounding tissues, and give 
rise to metastasis. They also tend to de- 
velop isolated nodules in the medullary 
cavity above the level of the original 
tumor. 

An analysis cf the reported cases of the 
malignant varieties of sarcoma shows that 
recurrence may arise after operation from 
(1) the infected tissue of far-advanced 
cases that could not be entirely removed 
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at the time of operation; (2) the muscles, 
whose distal ends were involved in the 
tumor, but whose proximal ends showed 
no gross lesions and were not entirely 
removed during the amputation or dis- 
articulation; and (3) from the secondary 
nodules in the medulla above the line of 
bone section. 

The operative cases of sarcoma, which 
have remained free from recurrence for a 
period of three years or longer, were ones 
in which the muscles were not involved, 
or else a sufficiently radical operation re- 
moved the affected muscles in their entire 
length. 

Statistics show that some cases of en- 
capsulated malignant sarcomas can be 
cured by a resection of the bone, while 
other more extensive cases demand an 
amputation above the origin of the affect- 
ed muscles in order to guard against re- 
currence. 

Kramer believes that the former opera- 
tion should be reserved for the cases of 
central, round, or spindle-celled sarcomas, 
which are small, well encapsulated, slow 
in growth, and which present no second- 
ary foci by an exploratory scraping out of 
the bone-marrow. If all the above condi- 
tions are not found at the time of the op- 
eration, or if the extent of the bone resec- 
tion endangers the functional result, an 
amputation or disarticulation must be per- 
formed. 

If the medulla contains isolated foci of 
disease the bone must be removed in its 
entire length. If the muscles are affected, 
amputation must-be performed above their 
points of origin, instead of through the 
proximal joint as formerly practiced, or 
recurrence will ensue. In the cases where 
an amputation is impossible above the af- 
fected muscles, the latter should be dis- 
sected out carefully and removed from 
their source of origin. 





THE TREATMENT OF STRICTURES OF 
THE RECTUM. 


WEGNER (Archiv fiir Klin. Chirurgie, 
Bd. 66) reports thirty-two cases of stric- 
ture of the rectum that were treated in 
KOnig’s clinic. In each instance the rec- 
tum and neighboring tissues were involved 
in a mass of inflammatory exudate, and 
marked obstructive symptoms were pres- 
ent. The rectal mucous membrane above 
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the stricture was extensively degenerated, 
and in many cases anal and rectovaginal 
fecal fistule were noted. 

Thirty of the cases occurred in women 
and two in men. Fourteen were syphil- 
itic in origin, and seven were suspected of 
having been produced by a rectal gonor- 
rhea, while in eleven no cause was ascer- 
tainable. 

Gradual dilatation of the stricture with 
bougies and irrigations of the rectum with 
five to ten per cent zinc chloride solutions 
caused a partial relief of the obstructive 
symptoms and purulent discharge in nine- 
teen cases. The improvement was only 
temporary, however, and quickly disap- 
peared whenever treatment was sus- 
pended. 

In seven cases the stricture was ex- 
cised and the rectum reunited through an 
incision in the perineum. The patients 
were all benefited by this operation, but 
when examined a few years later, each 
one again had a tight stricture. 

In six cases a permanent artificial anus 
was formed in the left inguinal region, 
and the stricture was treated by flushing 
out the lower bowel with antiseptic solu- 
tions. This proved a less exhausting op- 
eration than the preceding one, the post- 
operative complications were reduced to 
a minimum, and the results were more 
satisfactory in many ways. A daily evac- 
uation of the bowels was secured without 
discomfort to the patient. The purulent 
discharge from the rectum and the eczem- 
atous condition of the skin around the 
anus disappeared. The patients were all 
enabled to lead a busy, active life, and did 
not experience any annoyance from the 
artificial anus. 

In summing up the treatment of rectal 
strictures, Wegner states that gradual 
dilatation and rectal irrigations may be 
given a trial in the milder cases, but it is 
only a palliative procedure. It is not with- 
out danger, because it may produce peri- 
tonitis from perirectal abscesses and tears 
of the mucous membrane. 

Resection of the rectum is often a diffi- 
cult and bloody operation, because of the 
extensive inflammatory involvement of 
the surrounding tissues. It is indicated 
in only a small number of cases, in which 
the stricture is so circumscribed that it can 
be distinctly outlined by vaginal palpa- 
tion. The general condition of the patient 
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is benefited by this operation, but the stric- 
ture tends to recur, and there is often in- 
complete sphincter control. 

The formation of an artificial anus is 
indicated : 

1. In strictures of the upper rectum 
which are so extensive that their upper 
limits cannot be outlined by vaginal palpa- 
tion. 

2. In the cases in which ulcerative pro- 
cesses are present above the stricture, as 
indicated by rectovaginal and suppurative 
anal fistulz. 

3. In the cases in which gradual dilata- 
tion does not afford relief from strictures 
that have formed after a previous resec- 
tion of the rectum. 

4. In aggravated cases, where an im- 
mediate operation is required on patients 
of lowered vitality. 

It will usually be found in these cases 
that a later resection of the rectum and 
closure of the artificial anus are contra- 
indicated because of the great length of 
the rectum involved by the stricture. 





INGUINAL HERNIA AND ITS RADICAL 
CURE. 


The best operation for the radical cure 
of inguinal hernia, according to DUER 
(Indian Medical Gazette, May, 1902), ap- 
plicable to both the congenital and ac- 
quired varieties, is that which he found 
described more than two years ago in the 
Medical Review. 

It is simple. It can be performed with 
ease and rapidity. The sac is entirely re- 
moved from the canal, the walls of which 
are left in contact and raw, and should 
consequently become firmly adherent and 
an efficient barrier to recurrence. No 
sutures or ligatures are left in the wound. 
Union, therefore, by first intention is 
practically certain. There is no likelihood 
of interference with the junction of the 
testicle. 

The usual incision is made over the ex- 
ternal abdominal ring. The sac below the 
ring is freed from its connections with 
the usual care not to injure the spermatic 
cord. If the sac is large, it is only neces- 
sary to separate it for an inch or so below 
the ring, and, the contents being reduced, 
to cut it across at the lowest point separ- 
ated. If the sac is small, it may be en- 
tirely raised from the scrotum and the ex- 


tremity cut off. The finger is now intro- 
duced into the sac to make sure that there 
is no omentum adherent within it; should 
there be such, it must be separated. A 
ligature is now applied to the cut end of 
the sac, its ends being cut short, and the 
sac is separated from its connections well 
up within the external abdominal ring. If 
the ring and canal are small, the tied end 
of the sac is seized by a pair of dressing 
forceps or long catch forceps and invagin- 
ated along the canal into the abdomen, the 
handles of the forceps being depressed and 
making the abdominal wall prominent just 
internal to the anterior superior iliac spine. 
If the ring and canal are large, the index- 
finger is a satisfactory substitute for the 
forceps. A very small incision is now 
made through all the structures of the 
abdominal wall just internal to the an- 
terior superior iliac spine, the fibers of the 
muscular and fascial layers being separ- 
ated as far as possible without cutting. 
The invaginated sac is now drawn out 
through this opening, and the length of 
the portion that can be drawn out shows 
that it has been entirely removed from 
the inguinal canal. A ligature is now ap- 
plied to the sac as close as possible to the 
abdominal wall and the sac is cut off. The 
ends of the ligature are passed through 
either margin of the muscular layers of 
the abdominal wall and tied together. 
They should not be cut short, but should 
be left projecting from the small wound. 
The wounds are now closed by interrupt- 
ed sutures, no drainage being employed. 
No sutures are applied to the walls of the 
canal or pillars of the external ring. The 
portion of sac cut off will be found to be 
a tube of peritoneum closed at its distal 
end and having its smooth internal surface 
outside. On reinverting it, it will be seen 
to be closed by the ligature applied earlier 
in the operation. 





CATARACT OPERATION IN THE VERY 
OLD. 


In six cases of cataract in the very old, 
Hate (Medical Fortnightly, May 26, 
1902) had good results in two, satisfac- 
tory results in one, and poor, disastrous, 
and incomplete results, respectively, in the 
other three cases. Two of the cases were 
of the age of 80, two of 81, one of QI, 
and one of 100. 
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Hirschberg’s clinic has treated thirty- 
six cases between 80 and 90, with ninety- 
four per cent of satisfactory vision. No 
accurate measurements, however, have 
been given. 

Hale has found that tissues in the old 
are apt to be friable. The optic nerve and 
retina need not necessarily be impaired, 
and an operation gives promise of mate- 
rially improving vision. The patients 
stand the operation surprisingly well; it 
is followed by but little reaction. Every 
case of cataract in the very old, if the 
retina and nerve seem to functionate well, 
should be permitted the chance of an oper- 
ation. The suspensory ligament in the 
very old, it should be remembered, is like- 
ly to rupture. The lens is apt to be over- 
ripe, and the capsule to be unusually thick 
and tough. Repair proceeds slowly, but 
as securely as at an earlier age. 





ACUTE INTESTINAL OBSTRUCTION DUE 
TO EMBOLISM OF BRANCHES OF 
THE SUPERIOR MESEN- 
TERIC ARTERY. 


Extensive interference with the circu- 
lation of the bowel by thrombosis or em- 
bolism leads to symptoms of intestinal 
obstruction owing to the resulting paral- 
ysis of the muscular coat of the gut. The 
recorded cases are few, probably the latest 
being that reported by Tyson and LIn- 
INGTON (Lancet, May 3, 1902). 

Because of the symptoms exhibited by 
a married woman of sixty-six, laparot- 
omy was performed. Thrombosis was 
recognized. The small bowel was con- 
gested, and on tracing it down as indi- 
cated by the increased depth of color it 
was found to be slightly fixed in the right 
iliac fossa; this was freed, and about one 
foot of gangrenous bowel appeared, 
greatly thickened, black, lusterless, and 
in parts sloughy. The attached mesen- 
tery was in a similar state. 

The affected part was excised well clear 
of the gangrene, twenty-two inches being 
removed. Murphy’s button was used to 
unite the ends of the bowel, being re- 
enforced by Czerny-Lembert _ sutures. 
Considerable difficulty ensued with the 
mesentery owing to its thickened and 
rotten state, which extended back to. its 
spinal attachment. The dead part was 
removed, and the adjacent edges were 
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made to overlap so as to give greater pur- 
chase to the sutures than in an edge-to- 
edge approximation. The abdomen was 
flushed out with hot sterile water, and 
was sewn up. The operation consumed 
an hour, because of the difficulty of deal- 
ing with so rotten and swollen a mesen- 
tery. Though greatly collapsed, the 
patient improved somewhat after the op- 
eration, but death occurred thirty-six 
hours later. 

The first prominent symptom is abdom- 
inal pain, closely resembling an ordinary 
attack of colic, nausea is frequent and 
occurs fairly early, and vomiting follows 
with gradual change in the character of 
the vomit. Constipation sometimes oc- 
curs, but diarrhea has been commonly 
reported. Tension and tympanitic swell- 
ing of the abdomen are late symptoms 
indicating the advent of peritonitis. Ex- 
treme fetor of the stools is a serious 
omen; it points to gangrene of the bowel. 
Profuse intestinal hemorrhage has been 
noted. When meeting with this symptom 
it is well to bear in mind that embolism 
of the mesenteric artery may be the cause. 

Kneading of the abdomen, it is quite 
evident, must be absolutely wrong. 
Opium in other than minute doses would 
mask and obscure the real cause of the 
trouble. 





QUICKSILVER USED SUCCESSFULLY IN 
ACUTE INTESTINAL OBSTRUCTION. 


A man of sixty fell down some steep 
stairs, and the next day complained of 
pain in the umbilical region. Onset of 
abdominal symptoms and marked dis- 
tention led Harrison (British Medical 
Journal, April 26, 1902) to diagnose the 
complaint as volvulus of the bowel. Many 
remedies were tried without success. On 
the ninth day the condition of the patient 
was serious. As a heroic remedy he was 
dosed with a half-pound of quicksilver. 
He vomited about a teaspoonful at once. 
This was washed and _ readministered. 
One grain of opium was given every four 
hours. There was improvement in a day. 
On the second day the bowels were well 
moved. A mixture of sulphate of mag- 
nesia and belladonna was now given in- 
stead of the opium. The patient was able 
to leave his bed about the seventh day. 
The mercury came away on the tenth day. 
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The patient continued well for about 
three months, when he died of a sudden 
attack of hemiplegia. 

Another almost hopeless case was that 
of a man of eighty, who was taken sud- 
denly ill with great pain in the epigastric 
region. He vomited blood on the second 
day of the illness. After various meth- 
ods of treatment had been tried, the ab- 
sence of all pain, and marked tympanites 
over the entire abdominal region, sug- 
gested gangrene of the bowel. As a last 
resort, and with very little hope, half a 
pound of quicksilver was administered. 
Opium pills were given every four hours. 
In about twelve hours the bowels moved, 
passing a great quantity of flatus. The 
patient gradually improved from day to 
day, and digitalis and strychnine were 
given, with a dose of castor oil now and 
then. In eleven days the patient got up 
out of bed, when some of the mercury 
came away. The other portion was passed 
the next day. He entirely recovered. 

In neither of the two cases was there 
the slightest symptom of mercurialism, 
nor did the drug produce any increased 
abdominal pain. All the symptoms in the 
second case pointed clearly to some very 
acute intestinal obstruction. 





APPENDICITIS: TWO INCISIONS AND 
THEIR MERITS. 


But two incisions in appendicitis opera- 
tions are employed by WyetH (Medical 
Record, June 7, 1902), the gridiron and 
the clean-cut. In the first a cut through 
the skin, at least three and oftentimes four 
inches in length, is made, and this, while 
parallel with the linea semilunaris, is 
made nearer the iliac spine, so that imme- 
diately beneath the cut through the skin 
the transverse fibers of the internal 
oblique and the transversalis muscles may 
be encountered. If the incision be made 
over the linea semilunaris, the separation 
of the muscular bundles will not give suf- 
ficient room, necessitating the division of 
this fascia, which should be avoided when 
possible. When the external oblique 


aponeurosis is reached it is split in the 
direction of its fibers. The edges are held 
apart with retractors. With two dissect- 
ing forceps the muscular bundles of the 
internal oblique and transversalis are next 
separated down to the peritoneum, and 


these are strongly retracted with dull in- 
struments. The peritoneum is now in 
sight and may be incised in any direction, 
preferably in the direction of the incision 
through the skin. 

This peritoneal incision should be about 
one inch.in length. An opening of this 
size permits the introduction of one or 
two fingers, enables the operator to feel 
and detach, by breaking up any adhesions, 
and to bring the appendix and a very, 
small portion of the cecum through the 
opening into the wound, where it can be 
easily held until the mesoappendix is tied 
off and the organ itself tied with a silk 
ligature about one-quarter of an inch 
from the cecum, and then removed. 

This incision should be used in all 
“clean’”’ cases, in those operated upon in 
the period of quiescence, and in others 
when the inflammatory and septic pro- 
cesses are limited either within the lumen 
of the appendix or immediately about its 
walls, and when there is no more than a 
limited local peritonitis. When there is 
a well marked abscess, and the septic 
process has gone far enough to wall off 
from the peritoneal cavity the diseased 
organ, and the pus which is around it, it 
is safer to enlarge the opening and have 
a free field for operation rather than run 
the very considerable risk of spreading 
the sepsis and causing general peritonitis. 

An incision shorter than three inches, 
except in cases of well marked abscess, is 
not advisable. In this condition it is best 
to simply incise and puncture and drain 
the abscess, and an incision one inch or 
one inch and a half long may suffice in 
these simpler cases, for the operation sim- 
ply resolves itself into opening an abscess 
in which, after the skin is incised, there 
remains nothing but the separation of 
the muscular fibers, after the McBurney 
method, and puncture of the peritoneum 
adherent to the abscess wall. 

When such a condition of sepsis pre- 
vails as to require a careful operation to 
prevent wide-spread infection and periton- 
itis, the incision should be situated over 
and parallel with the linea semilunaris, in 
order to avoid cutting the transversalis 
and internal oblique muscles through their 
fibers, which retract and leave a weak line 
of union. It is safer to cut through the 
muscular aponeurosis which forms the 
linea semilunaris. 
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When the “gridiron” incision is used it 
may not be necessary to keep a patient in 
bed as long as when the “through-and- 
through” incision is employed, but since 
it takes five or six weeks for the new 
connective tissue bundles to become fibril- 
lated and fairly well hardened, it has al- 
ways seemed a wise conservatism to keep 
these patients in bed in the recumbent 
posture, in order to give the abdominal 
muscles as complete rest as is possible, 
and thus secure a union which is more apt 
to prevent ventral hernia than if they are 
allowed to sit up in bed or stand up or 
move about the room within three or four 
weeks after operation. 





GOLD WIRE SUTURES AND SPECIAL 
INSTRUMENTS IN INGUINAL 
HERNIA OPERATIONS. 


Gold wire sutures and special instru- 
ments he has devised enable TANSINI 
(Lancet, May 24, 1902) to perform the 
radical operation for inguinal hernia with- 
in ten minutes. Before devising these 
aids he had to deplore one instance of 
either early or late suppuration in every 
twenty cases, and one relapse in every 
seventy. Out of every 150 operations 
now, he uniformly obtains healing in 
eight days without any suppuration, early 
or late, and without a single relapse. 

Gold can be drawn into wire not only 
finer than silk, but also stronger and more 
flexible. The suture is fixed by twisting 
the ends three times. This requires much 
less time than to tie a silk suture. The 
gold, too, cannot do harm as a foreign 
body. 

In performing Bassini’s operation for 
inguinal hernia, or a modified Bassini, 
thick wire is used for the deep sutures, 
and much thinner wire for the aponeur- 
osis of the external oblique muscle. For 
ligaturing the neck of the sac, the same 
wire as for the deep sutures and for sut- 
uring the sac is used. If necessary, the 
same wire as for the superficial sutures 
is employed. The ends of the deep su- 
tures are seized with dissecting forceps 
and turned into the thickness of the in- 
ternal oblique muscle. The ends of the 
superficial sutures, which are very thin, 
are left as they are. 

The gold which remains in the patient’s 
body weighs only from twelve to sixty 
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centigrammes. The ends of the wires 
can be preserved, remelted, and used over 
again. In actual practice there is econ- 
omy from the use of this costly metal. 

The patient is not kept in bed more than 
eight or ten days. There is only one 
dressing to remove the sutures inserted 
in the skin, which sutures, if desired, may 
be of silk. To avoid the necessity of leav- 
ing ligatures in the wound, torsion is used 
for the vessels. Perfect occlusion is ob- 
tained by leaving artery forceps in posi- 
tion until the end of the operation. 

There is often more doubt about the 
cleanliness of the hands of the assistants 
than of those of the operator. Tansini 
for over a year has entrusted the sper- 
matic cord to a hook. This, by its own 
weight, and without being held by any 
one, keeps the cord out of the way of the 
sutures. The handle of the instrument, 
because of its curve, remains close to the 
surface of the body. 

The edges of the aponeurosis of the 
external oblique muscle, which used to 
slip from the ordinary hooks, or from the 
fingers of the assistants, and were some- 
times inadvertently included by the needle, 
are now held wide apart and well pro- 
tected by two special hooks. These act 
automatically. Their curve keeps them 
out of the way. 

A spatula, having a handle of such 
length and shape that the hand of the as- 
sistant that holds it is at some distance 
from the operation field, serves to depress 
perfectly the floor of the wound. It also 
prevents the point of the needle from 
sinking into the floor. The passing of the 
needle through Poupart’s ligament is also 
facilitated. 








Reviews. 








PracticaL Diacnosis. The Use of Symptoms and 
Physical Signs in the Diagnosis of Disease. 
Fifth Edition, Revised and Enlarged. By Ho- 
bart Amory Hare, M.D., B.Sc. Price, $5.00; 
cloth. 

Philadelphia : 

We print below the preface to the fifth 
edition of this book: 

“In preparing the fifth edition of this 
book the author has rewritten a very large 
part of it, and has endeavored by the ad- 
dition of much new material and by the 
careful revision of the earlier text to keep 
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the book abreast of the advances in diag- 
nostic technique with the object of pro- 
viding the practitioner with a manual 
which will be an aid to him in studying 
his cases. As pointed out in the preface 
to the first edition, the primary object of 
the work is to present the symptoms of 
a disease as they appear, and from this 
group of symptoms to arrive at a diag- 
nosis, following the methods which are 
ordinarily employed at the bedside. Thus, 
if a patient has paraplegia, the reader will 
find in the chapter on the Feet and Legs 
a description of the symptoms of the vari- 
ous causes of this loss of power in the 
lower limbs; and so be led to a diagnosis 
of locomotor ataxia, myelitis, or neuritis, 
as the case may be, and in the chapter on 
Vomiting there will be found discussed 
the various causes which produce this an- 
noying and dangerous symptom. 

“The present edition differs materially 
from its predecessors in the fact that its 
scope has been broadened to include not 
only the symptoms, discussed in the man- 
ner just described, but also the physical 
signs and clinical test which experience 
has proved to be reliable. These have 
been considered much more fully than be- 
fore, with the object of making the book 
as complete as possible. A large number 
of illustrations, most of them dealing with 
actual cases, have been introduced. The 
author wishes to express his appreciation 
of the cordial reception given to this work 
in its earlier editions, and to bespeak for 
it an equally favorable acceptance in its 
present amplified form, the more so as it 
appears simultaneously with the ninth 
edition of his Text-book of Practical 
Therapeutics, to which it has always been 
a companion volume.” 


A TExT-BooK OF PRACTICAL THERAPEUTICS. With 
Especial Reference to the Application of Re- 
medial Measures to Disease and Their Em- 
ployment upon a Rational Basis. By Hobart 
Amory Hare, M.D., B.Sc. Ninth Edition, En- 
larged, Thoroughly Revised, and Largely Re- 


written. Freely IIlustrated. Price $4.00; 
cloth. 

Philadelphia and New York: Lea Brothers 
& Co., 1902. 


We print below the preface to the ninth 
edition: 

“In the preparation of the first edition 
of this book the author endeavored to pre- 
sent scientific facts and practical therapeu- 
tic measures in such a manner as to ren- 
der the former interesting and the latter 
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rational. It seemed to him that the scien- 
tific investigator and the bedside clinician, 
instead of being married were being di- 
vorced, and that a book was needed which 
would provide the practicing physician 
not only with facts from the laboratory, 
which he might take advantage of at the 
bedside, but also with one which would 
provide concise information concerning 
the best methods of treating disease. 

“In this ninth edition the author has 
endeavored to make such changes and 
additions as will render the work still 
more useful to the practitioner and 
student. Not only has he carefully 
revised all the text, but also included 
all new measures which seem useful, and 
in addition has added nearly one hundred 
illustrations, a large number of which 
show the actual application of the pro- 
cedure described; as, for example, the 
uses of cold water as a remedial agent, 
cupping, leeching, lavage, gavage, and 
the use of inhalations in the treatment of 
respiratory disorders. In many respects, 
therefore, the book can be considered al- 
most a new one upon a subject which is 
interesting to all practitioners of medi- 
cine.” 


THE ScHott METHOD oF TREATMENT OF CHRONIC 
DISEASES OF THE Heart. By W. Bezly Thorne, 
M.D., F.R.C.P. Fourth Edition. 

Philadelphia: P. Blakiston’s Son & Co., 1902. 


Some of our readers are probably well 
acquainted with the earlier editions of this 
little work, in which Dr. Bezly Thorne 
first described under the auspices of the 
London Lancet the principles and prac- 
tice of the method of treating heart dis- 
ease originally devised by Dr. Theodor 
Schott, of Nauheim. It will be remem- 
bered that the Nauheim treatment consists 
in immersing the patients in baths from 
the Nauheim Springs, which are heavily 
charged with carbonic gas, and which 
benefit the patient largely by their favor- 
able influence upon the peripheral capil- 
lary circulation. There can be no doubt 
that in many instances in which, in asso- 
ciation with chronic heart lesions, there 
is arteriocapillary disease, this method of 
treatment is most advantageous. In the 
present edition there are two additional 
chapters, one on the physiological action 
of the methods referred to, with especial 
reference to the nervous system and the 
blood-pressure, and another upon what is 
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commonly called the “after-cure.” A 
number of diagrams outlining the position 
of the heart before, during, and after 
treatment are found in the book, as well 
as an analysis of the Nauheim waters and 
illustrations showing the muscular move- 
ments which are practiced in association 
with the baths. 


THE THEORY AND PRACTICE OF INFANT FEEDING, 
With Notes oN DEVELOPMENT. By Henry 
Dwight Chapin, A.M., M.D. Illustrated. 

New York: William Wood & Co., 1902. 


As the writings upon infant feeding are 
becoming more and more voluminous we 
naturally turn to the pages of this volume 
to discover why its author has thought it 
necessary to add another book to a sub- 
ject which has been so thoroughly dis- 
cussed within the last few years. We find 
on examining its pages that the author 
begins with a very radical discussion of 
the question of foods and feeding. Thus 
Chapter III deals with the animal cell, its 
constituents, growth, and the “young ani- 
mal rudiment of parent” with illustrations 
showing the ovum in the process of seg- 
mentation, while in Chapter IV we find 
illustrations and text discussing the ali- 
mentary apparatus of the dog, the ox, and 
the horse, finally concluding with a brief 
discussion of the alimentary canal in man. 
It is rather interesting in this connection 
to note that out of eight pages devoted to 
this chapter, only about one and one-half 
deals with the human alimentary appar- 
atus. After this the book proceeds to a 
discussion of the classification of food- 
stuffs, of metabolism and excretions, and 
of the milk of the different animals. The 
second part of the book deals with cow’s 
milk, the bacteriology of milk, the preser- 
vation of milk, with market milk, and the 
methods of testing this fluid chemically 
and bacteriologically. After this the book 
deals with the discussion of the food 
values of cereals, meats, and eggs, with 
breast feeding, and with the preparation 
of artificial foods for infants, in which 
clear and distinct precautions are given as 
to the best forms of feeding in various dis- 
ordered conditions of the alimentary 
canal and of the general system. The 
book closes with a discussion of the 


growth of infants, illustrated by a num- 
ber of cuts showing a child at different 
periods of growth, and giving compara- 
tive tables as to the rapidity of growth of 
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various parts. It will be seen, therefore, 
that the book is quite wide in its scope and 
covers a greater field than is indicated in 
its title. 


DISEASES OF THE NOSE AND THROAT. By Charles 
Prevost Grayson, A.M.. M.D. Copiously II- 
lustrated. 

Philadelphia and New York: 
& Co., 1902. 


Lea Brothers 


After a careful examination of the 
pages of this volume we turn to the au- 
thor’s preface to discover whether our 
view of his work corresponds with the 
object which he had before him when he 
set out to compose it. We find that his 
view and our own agree, namely: that he 
has paid particular attention to treatment, 
and has carefully indicated exactly the 
measures of which he approves, excluding 
a large number of others, which while they 
have been recognized and practiced by 
some physicians, do not appeal to him. 
After the ordinary introductory chapters, 
upon the use of instruments, the examina- 
tion of the patients, and the anatomy and 
physiology of the nose and pharynx, he 
proceeds to a discussion of the various dis- 
eases which affect the parts named in his 
title, and discusses them all from the 
standpoint of personal observation. In- 
deed, one peculiarity of the book is the 
fact that almost no reference whatever is 
made to the names of other physicians 
who practice in these special lines. The 
book is almost entirely a record of per- 
sonal opinion, and as we have the utmost 
confidence in the clinical methods of the 
author, our intention is to keep this book 
at hand for frequent reference and for 
practical use as a working manual. 


THE MepicaAL STUDENT’s MANUAL OF CHEMISTRY. 
By R. A. Witthaus, A.M., M.D. Fifth Edition. 
New York: William Wood & Co., 1902. 


To many medical students of the last 
fifteen or twenty years Witthaus’s Manual 
of Chemistry is familiar, and there is a 
constant demand for it because of its clear 
summing up of the facts which the medi- 
cal student is supposed to study during his 
college career. We notice that the au- 
thor has adopted the new method of spell- 
ing sulphuric acid with an “f,” and of 
course employing a similar modern method 
of spelling in regard to other words. We 
confess that we do not see why if he 
spells “sulfur” he should not spell “phos- 
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phorus” in a somewhat similar manner. 
There is not much in the volume which 
interests the general practitioner, unless 
he is especially fond of chemical pursuits, 
but that it has met the approval of teach- 
ers of chemistry is proved by its constant 
appearance in the new editions, which 
are maintained at a high standard of ex- 
cellence. 


DISEASES OF THE SToMACH. By John C. Hem- 
meter, M.D., Ph.D. Third Edition. Enlarged 


and Revised. Copiously Illustrated. Price 
$6.00; cloth. 

Philadelphia: P. Blakiston’s Son & Co., 
1902. 


We can scarcely realize that it is five 
years since we reviewed the first edition of 
this valuable work upon diseases of the 
stomach; the most exhaustive book upon 
this subject in the English language. 
It will be recalled that the first few chap- 
ters deal with the anatomy and physiology 
of the stomach and intestines ; with meth- 
ods of examining the contents of the 
stomach and with the chemistry of diges- 
tive processes ; that the second part deals 
with the treatment of gastric disease and 
disorders in special chapters, and that 
Part III deals with the discussion of the 
symptomatology and diagnosis of the dis- 
eases themselves. If there is one criticism 
which can be offered in regard to this val- 
uable volume it is that it lacks condensa- 
tion; but, on the other hand, it may be 
said that this very lack of abbreviation 
gives to the reader a broader view of the 
important subjects discussed. To those 
who wish a complete and exhaustive work 
upon diseases and disorders of the stom- 
ach we can most earnestly recommend this 
work, which as we have said before is not 
only a credit to its author but to the medi- 
cal profession of this country. 


A Brier or NEcRoscopy IN ITS MEDICOLEGAL RE- 
LATION. By Gustav Schmitt. 
New York and London: The Funk & Wag- 
nalls Co., 1902. 


This is a little pocket volume of less 
than 200 pages which deals with the facts 
which are necessarily borne in mind in 
holding an autopsy in a medicolegal case. 
After a description of the methods of in- 
spection which should be resorted to when 
viewing the viscera and the external sur- 
face of the body, the manifestation of the 
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actions of various common poisons is dis- 
cussed, and after this the signs which are 
found after strangulation, death from 
hanging, from electricity, exposure to 
cold, etc., etc. Those who have had expe- 
rience in medico-legal examinations are 
quoted as stating that the book is a very 
useful one, and, while it is too brief to be 
complete, for the physician who is now 
and again called upon to make such exam- 
inations we believe it is valuable. 


Gipson AND RussELt’s Puysicat Dracnosis. 
Third Edition, Revised and Rewritten. By 
Francis D. Boyd, M.D., F.R.C.P. Illustrated. 

Philadelphia and New York: P. Blakiston’s 
Son & Co., 1902. 


We are glad to be able to note the ap- 
pearance of another edition of this very 
valuable book, which is one of the best 
of all the small books on physical diag- 
nosis. It is a small octavo of about 450 
pages, illustrated simply but well, and 
describing the various physical signs of 
disease and the symptoms of various mala- 
dies clearly. The illustrations, while 
closely resembling many of those found in 
the earlier editions, are better, some old 
ones are excluded, and a number of new 
ones have been added. It is a book which 
can be most cordially recommended to 
both students and practitioners. 


TypHow Fever. By J. T. Moore, M.D. 
Chicago: G. P. Engelhard & Co., 1902. 


‘While on the one hand the prevalence 
of typhoid fever would seem to justify 
many publications concerning it, we natur- 
ally look with some interest to discover 
why the author of this volume should have 
thought it necessary to write a special 
monograph on the subject, considering the 
very excellent monographs which have 
already been published and the articles 
which have been written upon enteric 
fever in the various well known text-books. 
Our conclusion after examining its pages 
is that the author has succeeded in com- 
piling an interesting and careful résumé 
of many of the facts which are known 
concerning this disease. There are no 
startling observations which are original 
in character, and we do not believe that 
the author would claim for his work that 
anything new had been added to the liter- 
ature of the malady. It has simply been 
his object to gather together from various. 

















sources facts which seem to him of in- 
terest and importance in the study of this 
disease, and to place them in a concise and 
interesting form before his readers. 


MASSAGE AND THE ORIGINAL SWEDISH MOVEMENTS. 
By Kurre W. Ostrom. Fifth Edition, Revised 
and Enlarged. 


Philadelphia: P. Blakiston’s Son & Co., 1902. 


We have already referred to an earlier 
edition of this book of Swedish Move- 
ment and Massage in words of praise. 
The present edition maintains all the ad- 
vantages of its predecessors, and has been 
carefully corrected by its author. The 
outline illustrations aid greatly in elucidat- 
ing the text. 








Correspondence. 








LONDON LETTER. 





By RaymMonp CrawrurD, M.A., M.D., F.R.C.P. 
Lonp. 





The annual meeting of the British 
Medical Association was marked by no 
sensational communications, such as that 
of Professor Koch last summer on the 
relation of human and bovine tuberculo- 
sis. The subject was again discussed un- 
der the leadership of Professor Hamilton, 
of Aberdeen, who has been engaged in ex- 
tensive investigations into the subject. In- 
asmuch as these are still in progress, he 
was unable to make them public, but the 
tenor of his remarks was such as to con- 
vey the clear indication that they would 
be adverse to the view propounded by 
Professor Koch. One difficulty lies in the 
absence of a clear understanding as to 
what constitutes successful inoculation, 
whether or no a tuberculous growth at 
the seat of inoculation should be consid- 
ered successful. Several observers have 
shown that the local infection from hu- 
man tubercle produced in a calf is capable 
of producing general tuberculosis when 
transferred to another calf. Professor 
Hamilton considers that the human tuber- 
cle bacillus develops slowly in the calf at 
first, but in time produces general tubercu- 
losis: young animals appear to be espe- 
cially susceptible. Arloing’s experiments 
in the injection of human tubercle bacilli 
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into the jugular vein of goats, calves, 
sheep, asses, rabbits, and guinea-pigs had 
all been positive. Further, the virulence 
of the human bacillus is increased by 
transference from one calf to another. 
Its virulence also in the human subject 
varies enormously, and this is a factor of 
first-rate importance in determining the 
conclusions to be drawn from any experi- 
ments. He suggested also that the 
material of tuberculous glands, as well 
as human sputum, should be em- 
ployed in all investigations. Professor 
Delépine confirmed all the opinions of 
Professor Hamilton; he had himself been 
able to produce in the calf true tubercu- 
losis from human bacilli, and had further 
succeeded in raising the virulence of these 
bacilli. He had provided against the vari- 
able virulence of human bacilli. by em- 
ploying in his experiments a combination 
of tuberculous sputa from different 
sources. Other speakers urged that the 
tendency of the bacillus is, despite the in- 
troduction by the mouth, to develop at its 
seat of election, so that animals though 
fed by the mouth with tuberculous sputa 
are prone to develop tuberculosis in the 
lungs rather than in the intestine. Pro- 
fessor Hamilton, however, demurred to 
this view, and had found tuberculosis of 
the abdominal glands, even in the absence 
of an intestinal lesion, a far more com- 
mon consequence than pulmonary tuber- 
culosis. 

In the Section of Surgery an interest- 
ing discussion on the treatment of tuber- 
culosis of the testis, vesiculze seminales, 
prostate, and bladder was introduced by 
Sir Thomas Myles, and we had also the 
advantage of hearing the opinion of Pro- 
fessor Senn of Chicago and Professor 
Valentine of New York. In tuberculosis 
of the testis, the first point is to determine 
precisely the primary seat of the tubercle, 
and this indeed holds good in every form 
of tuberculosis of the genito-urinary tract. 
Sir Thomas Myles held that in the large 
majority of instances tubercle of the pros- 
tate and vesiculz seminales is secondary 
to tubercle of the epididymis. He con- 


siders that the decision between early and 
entire removal of the organ on the one 
hand, and partial excision on the other, 
depends on whether tubercle of the testis 
is primary, and whether it is a great 
He believes that it is al- 


menace to life. 
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ways primary. In cases in which one or 
two small nodules of a chronic type were 
present in the epididymis, and consti- 
tuted the whole of the mischief, he had 
got good results by partial excision with 
thorough application of a five-per-cent so- 
lution of formalin; if it failed, ablation 
was still possible. When in addition the 
prostate and vesicles are affected, he 
doubts whether operation is ever success- 
ful, as it involves removal of the testis, 
vas, corresponding vesicle, and at least 
half of the prostate; with so extensive a 
disease, it is always probable that other 
organs also are affected. When secondary 
suppuration has supervened, but there is 
no evidence of infection of the prostate, 
complete extirpation of the testis is the 
right procedure; if in addition the pros- 
tate is involved, palliative treatment is 
the most that can be done. When both 
testicles are the site of tuberculous de- 
posits, he advises double castration, con- 
trary to the opinion of Professor Senn 
and Watson Cheyne. No operation, he 
held, is admissible where the lung is af- 
fected. This sweeping statement can 
hardly be accepted without reserve in the 
face of modern results in the rational 
treatment of pulmonary tuberculosis. 
With regard to tuberculosis of the blad- 
der, Sir Thomas Myles holds that the 
dangers of effective local treatment are so 
great that only a few early cases are sus- 
ceptible of operative treatment. In the 
treatment of tuberculosis of the kidney, 
Professor Senn recommends exposure of 
the organ and the local application of 
chloride of iodine to the interior of the 
pelvis and calices as of extreme value. 
Professor Valentine considers that gonor- 
rheal infection is often an antecedent of 
tuberculosis of the genito-urinary tract, 
and urges efficient treatment of gonorrhea 
as an important prophylactic measure. 
Sir William Macewen expressed himself 
as less attentive to the precise anatomical 
considerations that influence Sir Thomas 
Myles. In primary tubercle of the testis 
he advises a splitting of the epididymis 
from the testis, incision of the tuberculous 
foci, scraping, and the free application of 
iodoform, with subsequent suture of the 
epididymis to the testis proper, and 
closure of the wound without drainage. 
When the vas is affected he slowly draws 
it down and divides it as high as possible, 
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and sterilizes the cut end. The vesicles if 
infected he removes through the perineum. 
In tuberculosis of the bladder he considers 
palliative treatment alone justifiable, and 
holds that very. few cases recover. 

In the same section a very important 
discussion was initiated by Mr. Henry 
Morris on the treatment of inoperable 
cancer. His conclusions, based on an ex- 
perience probably unrivaled in this coun- 
try, I cannot do better than give you as 
he presented them to the meeting: (1) 
That the serum treatment of carcinoma is 
quite useless ; that not one-half of the cases 
of spindle-celled sarcoma disappear under 
treatment with Coley’s fluid; that in other 
forms of sarcoma Coley’s fluid has no 
value; and that the treatment by Coley’s 
fluid has many dangers and should never 
be employed except in absolutely inoper- 
able cases. (2) That Beatson’s treatment 
is limited in its action to cases of mam- 
mary carcinoma, and the local and gland- 
ular recurrences of mammary carcinoma; 
and that even in these cases only a small 
proportion are influenced by the treatment, 
while it cannot be relied upon to cure or 
ameliorate any given case. (3) That at 
present Finsen’s light and the +-rays are 
the most successful treatment of rodent 
ulcer; this is true of operable as well as 
of inoperable cases, because of their ex- 
cellent cosmetic results and of their ef- 
fect on invisible foci. There are, how- 
ever, some cases that resist these methods, 
and they can be successfully treated by 
excision and caustics. (4) That sarcoma, 
epithelioma, and the other forms of car- 
cinoma are best treated, whenever possi- 
ble, by early excision; and that all forms 
of treatment hitherto tried in inoperable 
cancers of these kinds are quite unreliable, . 
and in the vast majority of cases are with- 
out any kind of palliative influence, ex- 
cept possibly in relieving pain. (5) That 
from time to time the boundary line be- 
tween what are considered operable and 
inoperable cases needs revision, some- 
times in the direction of more, sometimes 
in that of less, operation. (6) That it is 
open to question whether some of the op- 
erations performed for relief or prolonga- 
tion of life in inoperable cases of malig- 
nant disease should not be abandoned, 
and whether in other cases palliative op- 
eration ought not to be more often per- 
formed. (7) That investigations into 
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both the cause and nature of cancer are of 
the first importance, as being more likely 
to lead ultimately to the cure than ex- 
cision. 

Dr. Beatson, who followed Mr. Morris, 
claimed to have met much success in the 
alleviation of pain with phenacetine in 
doses of from 10 to 15 grains thrice daily ; 
and as there are no ill effects from it, it is 
much preferable to morphine. In inop- 
erable cancer he considers a generous diet 
essential, and thyroid extract the best 
drug in small doses of from 3 to 5 grains 
three or four times daily. With regard 
to odphorectomy, the experience of sev- 
eral years has led him to conclude that it 
is only applicable in mammary cancer; 
that the best results occur after forty years 
of age, and that it is not contraindicated 
after the menopause; that slow growing 
cancers yield most readily. Further, ‘arge 
as well as small nodules will disappear in 
favorable cases, but visceral and bony de- 
posits remain unaltered, while lymphatic 
glandular growths undergo retrogressive 
changes, which almost invariably relieve 
pain and improve general health, some- 
times temporarily only, at other times for 
years. He does not claim that odphorec- 
tomy can supplant early local removal. 
Dr. Lovell Drage advocated the use of 
sodium cinnamate in half-drachm doses of 
the glycerin solution administered sub- 
cutaneously for the relief of pain. 

In the Section of Obstetrics and Gynec- 
ology, Dr. Nicholson, of Edinburgh, 
brought forward some interesting sugges- 
tions as to the relation of thyroid inade- 
quacy to puerperal eclampsia, and its 
treatment by thyroid extract. He drew 
attention to the constant enlargement of 
the gland in pregnancy to meet the need 
of increased metabolism. He suggested 
that in some women the supply of iodo- 
thyrin in the tissues becomes gradually or 
suddenly insufficient for the purposes of 
metabolism, so that certain toxins enter 
the blood. These produce general vaso- 
constriction, most marked in the kidneys, 
where the impediment to blood-flow ulti- 
mately leads to suppression of urine and 
convulsions. On the basis of this hypo- 
thesis two lines of treatment are indicated : 
(1) readjustment of the process of meta- 
bolism to favor the complete metabol- 
ism of the nitrogenous substances, and 
(2) reéstablishment of the secretion of 


urine. Thyroid extract fulfils both these 
indications by its influence on proteid 
metabolism on the one hand, and by its 
vasodilator faculty on the other. He has 
himself frequently succeeded in reéstab- 
lishing the flow of urine in eclampsia by 
pushing the drug to the verge of thyroid- 
ism. His observations have also served to 
show that the blood-pressure in eclampsia 
is at its highest when the secretion of 
urine is lowest. 
PARTS LETTER. 


By R. H. Turner, M.D. (Parts). 


Dr. Gerard Marchant, surgeon of the 
Boucicaut Hospital, has recently published 
a work on the surgery of the large intes- 
tine, which is a very good exposition of the 
surgery of this region. The first part of 
this book deals with invagination and vol- 
vulus of the large intestine, stenosis and 
inflammatory tumors of the intestine, 
ileoceecal tuberculosis, cancer, and the 
symptoms and diagnosis of tumors of this 
portion of the gut. The second section is 
given over to the study of the rectum and 
anus, foreign bodies, ruptures, wounds of 
the rectum, acute and chronic rectitis, ano- 
rectal blennorrhagia, anorectal tubercu- 
losis, and abscesses and fistulz of this re- 
gion. The book is certainly well written, 
but might be better illustrated. 

In an article published last month in 
the Presse Médicale, two physicians of 
Alencon have sought to demonstrate that 
the fecal matter of consumptives is as 
dangerous as their expectoration. They 
examined the feces of a number of tuber- 
culous patients in asylums, where this dis- 
ease is rife, and found the bacillus in al- 
most all the cases. ‘Tuberculous patients, 
when insane, do not as a rule expectorate, 
but swallow the sputum, and even when 
there are no specific ulcerations of the in- 
testines, experiments on guinea-pigs have 
shown that the bacilli are still quite 
virulent. Drs. Anglade and Chocreaux 
have noticed amongst the patients under 
their care cases of contagion due to the 
feces notwithstanding their having pre- 
scribed disinfection of the excreta. It 
would undoubtedly be prudent to disin- 
fect the dejecta of tuberculous patients in 
the same manner as is done for typhoid 
fever patients. 
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Dr. Marcel Labbe, who obtained the 
gold medal of the internate five years ago, 
and who is at present chef de clinique of 
Dean Debove, has published recently a 
short essay on alcohol and its effect upon 
patients suffering from various diseases. 
The result of all investigations carried out 
on this topic shows plainly that chronic 
alcoholism diminishes the resistance to 
infection, and acute alcoholism aggravates 
infections and tends to produce a fatal re- 
sult. This shows the danger of using 
large doses of alcohol. A second point 
is to know whether small doses of alcohol 
may not have some influence on the treat- 
ment of infections. In such cases alcohol 
does not seem to have any effect in one 
(lirection or another. At the most it may 
be said to paralyze the nerve centers, and 
thereby produce a certain feeling of com- 
fort such as could be produced by opi- 
ates, bromides, or chloral. It may be 
therefore indicated in some cases. 

Dr. Henkel, assistant of the celebrated 
obstetrician Olshausen, has written in the 
Zeitschrift fiir Geburtshiilfe und Gyna- 
kologiec a work on the causes and treatment 
of certain varieties of postpartum hemor- 
rhage. There are two great causes of 
these hemorrhages—uterine inertia and 
lacerations of the cervix. In uterine iner- 
tia the treatment carried out in Olshau- 
sen’s clinic consists in hot injections, mas- 
sage and uterine tamponing. But in certain 
cases this treatment fails: for instance, 
when the woman’s blood does not coagu- 
late naturally or when the placenta is in- 
serted on the lower segment, which does 
not contract well. In such cases the fol- 
lowing treatment should be carried out: 
First, tightly tamponing on the lower 
segment, and then the uterus should be 
placed in forced anteflexion. A light band- 
age should then be applied so as to com- 
press the lower segment between the body 
of the womb and the sacrum. Olshausen 
goes so far as to give a little ergot during 
the expulsion of the fetus. Lacerations 
of the cervix can also produce consider- 
able hemorrhage, and a volsella forceps 
is often the best means of checking this 
hemorrhage, acting as it does much more 
lightly than an ordinary clamp, which 
might cause sphacelus. Tamponing™ is, 


however, usually quite sufficient. 
Dr. Antony, a French army surgeon, 
has been advocating the use of injections 
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of saline solutions of bi-iodide of mercury 
in the treatment of nervous forms of 
syphilis, and he advocates the use of the 
following solution : 
Bi-iodide of mercury, 50 centigrammes ; 
lodide of potassium. 60 centigrammes ; 
Phosphate of soda, I gramme; 
Normal saiine solution, q. s. ad 50 cubic 
centimeters. 


One cubic centimeter of this solution con- 
tains one centigramme of bi-iodide of 
mercury. 

According to Dr. Leredde, a_ well 
known dermatologist, formerly belonging 
to the St. Louis Hospital, it is well to use 
a solution of oxygenated water in certain 
cases of balanitis. Once the region has 
been thoroughly cleansed, it should be 
dried and some talcum or oxide of zinc 
applied, or even the following mixture: 

Dermatol, 2 grammes; 
Oxide of zinc, 10 grammes. 


A little gauze should then be applied, 
and the foreskin brought back over the 
glans. This should be repeated several 
times a day if need be. 

If the inflammation is very intense and 
gangrene is feared, it is well to use the 
following solution : 

Carbolic acid, I gramme; 
Alcohol, 10 grammes. 
This is followed by injections of 


Resorcin, 3 grammes ; 
Water, 100 grammes. 


It will sometimes be necessary to make 
incisions, 

Dr. Gaetano, of Naples, has been trying 
acid alcohol as a dressing for his operative 
wounds, with excellent results. Acid al- 
cohol is 70 per cent alcohol with 20 drops 
of acetic acid for 100 grammes of liquid. 
The bandage is changed every other day. 
Catgut kept in the same solution is used. 

Recent statistics show that in Germany 
there are 5 physicians for every ten thou- 
sand inhabitants, 4 in Austria, 2.8 in 
Hungary, 6.3 in Italy, 6.1 in Switzerland, 
3.9 in France, 7.1 in Spain, 5.2 in Bel- 
gium, 6.1 in England, 7.7 in Scotland, 5.6 
in Ireland, 6.4 in Denmark, 5.3 in Nor- 
way, 2.7 in Sweden, 2.7 in European Rus- 
sia. Paris is also fairly well favored, only 
having 9.7 physicians for ten thousand in- 
habitants. In London there are 12, and 
in Berlin 14. 











CORRESPONDENCE. 


THE ARREST OF NOSEBLEED, AND 
CHLOROFORMING A SLEEPING 
PATIENT. 

To the Editor of the THERAPEUTIC GAZETTE. 

Sir: Dr. John McDowell, professor 
of anatomy in the St. Louis Medical Col- 
lege, 1877, taught the students how to use 
a rubber condom in epistaxis—oiling it 
and using a catheter to introduce it, 
employing air or water to fill the condom, 
and removing it, after emptying, by twist- 
ing it as a rope. 

In the spring of 1885 a child of four 
years was brought to me who had some- 
thing embedded in the cornea of one eye. 
Not being able to get near the child, I told 
the parents to take it home and call me 
when it was taking its afternoon nap. 
Having heard of anesthetizing a person 
when asleep, I thought of trying it on this 
child. I slipped up quietly to its cradle 
when the child was sleeping, and com- 
menced with a faint fume of chloroform, 
gradually. increasing the strength. When 
the child was anesthetized, it was put onto 
a table and the substance removed from 
its eye. Wishing to examine the eye a day 
or two afterward, we tried to anesthetize 
it again when asleep; but not being as 
careful this time as at first, we got the 
fumes of chloroform so strong it awak- 
ened the child. 

Yours truly, 
A. RADCLIFFE. 

WAUKEGAN, ILL. 





INCOMPATIBLES: A PLEA FOR QUALI- 
FICATION. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: There is urgent necessity that 
this term “incompatibles” receive qualify- 
ing adjectives, and that as sharp a distinc- 
tion be made between them as there is 
between the two salts of mercury—mer- 
cur-ous and mercur-ic chloride. The ad- 
jectives I suggest are physical and toxic. 
We know the difference between a me- 
chanical or physical mixture and a chem- 
ical compound, and an analogy may be 
drawn between mechanical mixtures and 
“physical” incompatibles on the one hand 
and chemical combinations and ‘‘toxic” 
incompatibles on the other. 

Physical incompatibles when mixed to- 
gether result either in unsightly and in- 
elegant preparations such as the iron salts 
With most of the vegetable bitters, or in 
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potential explosive mixtures such as pot- 
assium chlorate and ammonium chloride. 
These are incompatibles, as understood by 
druggists. 

And now to make the point of this ar- 
ticle. There are other salts of the vege- 
table and mineral kingdom which are put 
with the above “physical” incompatibles 
under the generic head of ‘“incompatibles” 
in all the pharmacopeeiz, without excep- 
tion, which succeed as surely in taking the 
life of the patient as do the “physical’’ in- 
compatibles in offending his eye and re- 
volting his palate; and these salts I pro- 
pose to call ‘toxic’ incompatibles. Take, 
for instance, as an example, the salt of 
mercury, known as calomel. In the phar- 
macopeeiz we are told that calomel is in- 
compatible with hydrocyanic acid and 
its preparation, aqua laurocerasi; with 
iodine; with nitrohydrochloric acid; and 
with the chlorides of potassium, sodium, 
and ammonium. But are we told why? 

Are we told how the combination of 
calomel with any of the above enumerated 
acids and chlorides differs in nature from 
the harmless mess resulting from the ad- 
mixture of an iron salt with a vegetable 
bitter? Are we told that to prescribe cal- 
omel with hydrocyanic acid, with nitro- 
hydrochloric acid, with the chlorides of 
the sodium group of alkalies, is an abso- 
lutely dangerous practice on account of 
the probable conversion of the calomel 
into the deadly corrosive sublimate? It 
is to remedy this oversight that this article 
has been written. 

J. R. Clemens, M.R.C.S. 


Sr. Louts, Mo. 





COCAINE AS AN ANTIDOTE TO MOR- 
PHINE. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: In a letter on page 648 of the 
THERAPEUTIC GAZETTE for September, 
i902, Dr. A. C. Barnes writes: “It is 
therefore indisputably true that not only 
was I the first to prove practically the anti- 
dotal value of cocaine in morphine poison- 
ing, but I was the first to suggest the 
physiological antagonism of these two al- 
kaloids and show why this antagonism 
existed.” 

During 1895-96 I was the resident 
physician at the Memorial Hospital of 
Orange, N. J. During my service Dr. 
J. W. Stickler, one of the attending sur- 
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geons, carried out an elaborate series of 
experiments on the antagonistic proper- 
ties of cocaine and morphine. The re- 
sults of the studies were published, I be- 
lieve, in the New York Medical Record. 
They were so satisfactory that I used co- 
caine in cases of attempted suicide by mor- 
phine and laudanum, with very good re- 
sults, and I believe that a large hypoder- 
mic injection of morphine saved the life 
of one of our nurses who had accidentally 
swallowed about a drachm of four-per- 
cent cocaine solution. 

My only reason for writing is that Dr. 
Stickler is no longer living, and I feel 
that the credit for work done should rest 
where it belongs. 

Dr. Walter Dodge, of Orange, N. J., 
assisted Dr. Stickler in his investigations. 

Yours truly, 
H. S. HEnpcEs. 


CHARLOTTESVILLE, VA. 





HAY’S TEST FOR BILE IN THE URINE. 
To the Editor of the THERAPEUTIC GAZETTE. 


Sir: -After reading the article in the 
THERAPEUTIC GAZETTE on Hay’s test for 
bile in the urine, I carefully tried the ex- 
periment on ox-bile by putting a small 
quantity in test-tubes nearly filled with 
water and heating to nearly blood heat. 
Sulphur (powdered) on the solution soon 
or at once began to go to the bottom in 
small particles. I also used control tests 
with pure water under the same condition, 
but did not get the reaction. Urine not 
mixed with the bile acted the same as 
pure water; but upon the addition of a 
few drops of ox-bile the surface tension 
seemed at once to give way and sulphur 
particles settled at the bottom of the test- 
tube. I also mixed in small quantity the 
various drugs that are commonly used, 
and found creosote has a tendency to pro- 
duce the reaction; but the sulphur is ‘not 
precipitated in as fine a powder as when 
bile is present. I could find no drug that 
would in small quantity prevent the reac- 
tion when bile was present. 

The test is convenient, and by a little 
practice with bile one can soon become 
familiar with it, and thus more perfectly 
and easily detect the presence of bile in 
the urine. 

Wa. Exuruaropt, M.D. 


WESTFIELD, TEXAS. 


THE THERAPEUTIC GAZETTE. 


APOMORPHINE IN ECLAMPSIA, AND 


PLASTER-OF-PARIS BANDAGES. 
To the Editor of the THERAPEUTIC GAZETTE. 


Sir: I wish to comment on two arti- 
cles published in your GAZETTE of August 
15: first, that on “Apomorphine in Puer- 
peral Convulsions,” by Dr. T. Neal Kitch- 
ens, of Columbus, Ga. 

In my article on “Apomorphine and its 
Uses,” published in the New York Med- 
ical Record of July 2, 1898, the doctor 
will find that I lay especial stress on the 
use of apomorphine in puerperal convul- 
sions, and advise a smaller dose hypoder- 
mically than one-twentieth of a grain, as 
I have never failed to produce emesis with 
this dose. However, I am glad to see that 
apormorphine is beginning to occupy the 
position that it deserves; and it ought to 
be used more often. 

The other article, “An Evening with 
Plaster-of-Paris Bandages,” is an account 
of a demonstration given at the Jefferson 
Medical College Hospital. It seems the 
first question taken up was as to the best 
method of removing plaster-of-Paris ban- 
dages. A number of ingenious devices 
were shown. Now if some one present 
had stated that acetic acid applied in a line 
over the plaster for a few minutes would 
soften it, and then used an ordinary knife, 
the problem would have been solved. If 
you don’t believe it, try it. 

Very truly, 
S. A. VISANSKA. 

ATLANTA, GA. 





THE ARREST OF NOSEBLEED. 
To the Editor of the THERAPEUTIC GAZETTE. 


Sir: 


In the August issue of the Ga- 
ZETTE Dr. J. C. Mathews writes on “How 


to Treat Nosebleed.” He advises the use 
of the rubber condom, inflated, as a tam- 
pon, and claims that the use of this form 
of tampon is original with him. I heard 
the late Dr. A. B. Crosby, in a lecture 
given to the students of the Medical De- 
partment of the University of Vermont 
in 1866, advise the use of the condom in 
the same manner as directed by Dr. 
Mathews. I have tried it, and it works 
like a charm. 
Yours truly, 
J. W. CopeLanp, M.D. 


LYNDONVILLE, VT. 





